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General Medication in Tuberculosis 


“CALCIUM—Certain it is, that. patients, especially children, often _improve with increased 
amounts of calcium in their food or as a médicament.”. _ 


“CREOSOTE—It seems to be true that many patients have improved appetite under its stim- 
ulant or irritant action in the stomach. It may also for a time improve digestion, and the pa- 
tient often adds weight. During this period there is frequently a lessening of the bronchitis, 
and, therefore, a decreased expectoration, and with this decrease of the secondary (streptococcic) 


infection, there is likely to be less fever and, therefore, less sweating.” A. M. A.: Handbook of 
Therapy, Ed 6, p. 201. 


CALCREOSE (calcium creosotate) is a mixture containing in a loose chemical combination ap- 
proximately equal weights of creosote and lime. It has the pharmacologic activity of creosote 
but apparently does not have any untoward effect on the stomach. 


Samples of Tablets on Request 
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} Credit and Collection Bureau 
—ot the— 


KANSAS MEDICAL SOCIETY 


608 Kansas Ave., Topeka, Kansas 


For Members of the Society Only 


Send in your unpaid accounts with correct addresses, 

or last known addresses. A commission of 10 per cent 
i on all payments made after accounts are received at 
t this office. Lists of delinquent debtors in each county 
supplied. 


¥ ¥ = 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the Defense Board in defending his case, until he has reported to the 
chairman or other member of the Board and received advice from him. An attorney 
is regularly employed - the Board to take charge of all of its legal business and his 
immediate attention will be given to each case reported. J ent cannot be taken in 
eases of this kind until thirty days after filing the suit. is gives abundant time 
for thorough examination and consultation before filing answer to the complaint. 


Secretaries of County Societies should have a supply of blank applications for defense 
on hand. 


Defense Board: Chairman, Dr. O. P. Davis, 917 N. Kansas Ave., Topeka, Kan. 
Dr. D. R. Stoner, Ellis, Kan. 
Dr. C. S. Kenney, Norton, Kan. 
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THROUGH mile atter mile of 
bleak, snow-blanketed coun- 
try, the Alaskan doctor drives 
his sledge and team of huskies, 
striving to reach some sick 
man, woman or child on this 
edge of the world, before it is 


too late. And his ability to 


serve is sustained by his faith 
in the medicines he uses. 


The pharmaceuticals manufac- 
tured by John T. Milliken and 
Company are upholding this 
confidence of doctors every- 
where. Because only the pur- 
est raw materials, the most 


can feel sure ~ 


modern laboratory equipment, 
and efficient skilled chemists 
combine to produce these 


4,000 quality products. 


Doctors from the extreme 
north lands to the equator, 
can rest assured that Milliken 
Pills, Tablets, Fluid Extracts, 
Ampoules and other pharma- 
ceuticals, will not deteriorate, 
no matter what the climatic 
changes. For, products bear- 
ing the name of Milliken are 
manufactured to meet the 
most rigid requirements of the 
Medical profession. 


Specify “MILLIKEN” in prescribing 


MANUFACTURING PHARMACISTS SINCE 1894 


ST.LOUIS, 


U.S.A. 
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DR. L. 0. NORDSTROM 
Surgeon 
Belleville, Kansas 


DOCTORS WILLIAMS AND BOGGS 
Eye, Ear, Nose and Throat 


Mills Building TOPEKA, KANSAS 


"DR: OTTO KIENE 
Surgeon 
CONCORDIA, KANSAS 


W. P. CALLAHAN. M. D. 


Surgeon 


Suite 929 


Beacon Building WICHITA, KANS. 


HUGH WILKINSON, M. D. 


Parctice Limited Exclusively to Sur- 
gery and Consultation 


430 Brotherhood Blidg., Kansas City, Kansas 


DR. LESLIE LEVERICH 


Practice limited exclusively to Obstetrics 
Normal and Operative 


430 Brotherhood Bldg., Kansas City, Kansas 


THE 


KANSAS RADIUM INSTITUTE 
618 Mills Bldg 
TOPEKA, KANSAS 


DR. ARTHUR D: GRAY 
Mills Building, Topeka, Kansas 


GENITO-URINARY DISEASES 
AND UROLOGY 


E. S. EDGERTON, M. D. 
Surgeon 


WICHITA, 
KANSAS 


Suite 910 
Schweiter Bldg. 


DR. WILLIAM E. McVEY 


Diseases of 


Chest, Throat and Nose 


Office Hours, 2 to 5 Telephone 3241 
608 Kansas Ave. Topeka, Kansas 


W. F. BOWEN, M. D. 
MILTON B. MILLER, M. D. 
Surgeons 


212 Central National Bank Bldg. 
Telephone 6120 Topeka, Kansas 


THE 
JANE C. STORMONT HOSPITAL 


SIXTY BEDS 
Both Medical and Surgical Cases 
Received 


Address the Superintendent TOPEKA, KANSAS 


Phones: Off., Harrison 2883 Off., Harrison 268 
Res., Delaware 1309 Res., Fairfax $m 


J. L. McCDERMOTT, M. D. 
.C. E. VIRDEN, M. D. 
X-Ray and Radium 
Suite 1130 Rialto Bldg. Kansas City, Mo. 


Hours: 10-12 a. m. 
2-4 p. m. 


DR. HOMER G. COLLINS 


DERMATOLOGY, SYPHILOLOGY 
Radium and X-ray Therapy 


Phones 22198 


E. ALLEN PICKENS, M. D. 


Practice Limited to . 
GENITO-URINARY SURGERY 
and Syphilis 
Suite 617 First National Bank Bldg. 
Wichita, Kansas. - 


812 Kansas Ave. Topeka, Kansas | 
J. A. H. WEBB, M.D. 
X-Ray 


310 Schweiter Bldg., Wichita, Kansas 
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Mulvane Bldg. 


C. F. MENNINGER, M. &., M. D. 


Practice Limited to 
Internal Medicine 


TOPEKA 


DOCTOR LA VERNE B. SPAKE 
Eye, Ear, Nose and Throat 


322 Brotherhood Bldg., KANSAS CITY, KAN. 


KARL A. MENNINGER, M. S., M. D. 


Practice Limited to 
Neurology &% Psychiatry 


Mulvane Bldg. 


TOPEKA 


DR. 


315 East Tenth Street 


S. GROVER BURNETT 


KANSAS CITY, MO. 


Private Sanitarium Care for 
MENTAL AND NERVOUS DISEASES, MORPHIN- 


ISM AND ALCOHOLISM 


Phones: Hyde Park, 4800; Harrison, 8990. 
Patients met at train on notice 


Hospital Facilities 


DR. GEO. C. MOSHER 


Obstetrics and Gynecology 


Kansas City, Mo. 


G. W. JONES, A. M., M. D. 


Diseases of the Stomach 


Surgery and Gynecology 


Lawrence Hospital 
and Training School 


LAWRENCE, KANSAS 


Suite 911 
The Beacon Building 


J. F. GSELL, M. D. 
Eye, Ear, Nose and Throat 


Wichita, Kansas 


A. V. LODGE, M. D. 


Suite 906-7 Rialto Bldg. 
KANSAS CITY, MO. 


Eye, Ear, Nose and Throat 


J. R. SCOTT, M. D. 
Eye, Ear, Nose and Throat 


Zellner Bldg. 
OTTAWA, 


KANSAS . 


CHARLES M. BROWN, M. D. 


Practice limited to diseases of the 


EYE, EAR, NOSE and THROAT | 
430 Brotherhood Bldg., 


Kansas City, Kansas 


M. S. GREGORY, M. Sc., M.D. 
Neurology and Psychiatry 
Dighton, Kansas 


J. F. HASSIG, M. D. 
SURGEON 


804 Elks Bldg. 


Kansas City, Kansas 


Hospital Facilities 


CHAS. S. HERSHNER, M.D 
Practice Limited to Diseases of the Rectum 


Esbon, Kansas 


RAYMOND G. HOUSE, M.D. 
Practice limited to 
Dermatology 


405 Schweiter Bldg., Wichita, Kansas 


C. S. NEWMAN, M.D. 


615 N. Bdwy. 


Surgeon 


Pittsburg, Kan. 
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LABORATORY OF DIAGNOSIS 
PATHOLOGY, SEROLOGY, BACTERIOLOGY 
Blood Chemistry Basal Metabolism 


Containers furnished on re- DONALD R. BLACK, M. D. 
quest. Reports mailed same 
day specimen is received. ' 713 Lathrop Bldg , Kansas City, Mo. 


EARL J. FROST, M. D. 

Radiologist 
Practice Limited to Radium Therapy X-Ray Therapy and Diagnosis 
702 Orpheum Bldg. Wichita, Kansas 


| WICHITA CLINICAL LABORATORY, Wichita, Kansas | 
All Kinds of Clinical Analyses 


Wassermann, Blood Chemistry, Autogenous Vaccines 
Information, containers and prices on request. 


Wichita Clinical Laboratory. 
Phone Market 3664 J. D. Kabler, AB. Director. Schweiter Bldg., Wichita, Kan. , 


The Trowbridge Training School 


A home school for nervous and backward children. 
The best in the West. 


E. HAYDN TROWBRIDGE, M. D., 900 Chambers Bldg., Kansas City, Mo. 


DR. W. T. McCDOUGALL 


me sed for Clinical Diagnosis, Blood Work, Wassermann’s, Bacteriological Work, Tissue 
xaminations. 

PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the 
Physician’s office. Phone or telegraph orders to 


Both Phones DR. W. T. McDOUGALL, Kansas City, Kansas | 


THE EXCELSIOR SPRINGS SANITARIUM 


Excelsior Springs, Mo. 
For the treatment of Bright’s Disease, Diabetes, Rheumatism and Gastro Intestinal diseases, 
etc. Diet, Mineral Waters, Mineral Water Baths, Physico — 


R. W. Prather, M. D., Sup 
Medical Directors—C. H. Suddarth, M. D.; J. E. Baird, ML D.; J. E. Musgrave, M. D. 


OPERATIVE SURGERY 


Special course in general surgery, operative technique and gynecologic surgery given to physicians 
of both sexes. Enrollment limited to THREE. 


FIRST ASSISTANTSHIP, NO CADAVER OR DOG-WORK 


Names of the great number of satisfied physicians who have taken this course on request. 
For particulars address Dr. Max Thorek, 


THE AMERICAN HOSPITAL OF CHICAGO, 
Irving Park Boulevard and Broadway, Chicago, III. - 
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LOST USE OF FOREARM, 
SUES DOCTOR FOR $10,000 


That, he treated Her for rheuma- 
|tism when she had a broken wrist, 
as a result of which ‘she has lost 
the locomotion of her right fore- 
arm, is the complaint of 
Gimmes who yesterday filed suit 
in circuit court against 

physician,. demanding $10,- 
000 damages. The-. plaintiff alleges 
that because of the negligent treat- 
ment she is now so crippled that 
she cannot keep employment. The 
suit is filed by’ Attorney 


Do not pause for cause before Be instant in season—out of 
securing protection . season 


Medical Protective Service. 
Haven 


WMedical Protective Contract 


Vil 
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THE PUNTON SANITARIUM 


Kansas City, Mo. 


A Private Hospital 
For Nervous and 


Mental Disorders 


Alcoholic, Narcotic and Tobacco Addicts Treated. All Modern Therapeutic 
Methods Employed. 


Ideally located in a quiet part of city overlooking 


beautiful Troost Park 
H. A. LINDSAY, M.D., Supt. JAMES W. OUSLEY, M.D., 
Neurologist & Psychiatrist — - - Gastro-Entedologist 


For Information Address 


: The Punton Sanitarium 
3001 THE PASEO, 3 $ $ : KANSAS CITY, MISSOURI 
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SPECIAL 
DIGITALIS TINCTURE 


Prepared by Parke, Davis & Company to meet 
the demand of physicians for a digitalis product 
of unusual dependability 


Seven Points of Superiority: 


I. 


From the finest quality of digitalis leaves, assayed. Leaves selected 
for their freshness, color, and content of active principle. 


Il. 


The tincture is 150% U.S. P. strength. A dose of 10 minims is — 


therefore equal to 15 minims of the official tincture. 


Ill. 
It is fat-free. Not apt to irritate the stomach. 
IV. 
Supplied in l-ounce amber bottles only. To prevent prolonged 
exposure to the air after opening the bottle. 


Containers charged with carbon dioxide to protect the tincture 
from. atmospheric oxygen. Tincture Digitalis loses activity quite 
readily by the oxidizing action of the air. 


VI. 


Physiologically standardized by the Houghton frog-heart method. 
Chemical tests are unreliable. 


Every package stamped with date of manufacture so that the phy- 
sician may know how old his tincture is. 


Specify Tincture One Hundred Eleven, P. D. & Co. 


PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 


Tr.’ Digitalis One Hundred Eleven, P. D. & Co., is included in N. N. R. by the Council on 
; Pharmacy and Chemistry of the A. M. A. 
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An Invitation to Physicians 


Physicians in good standing are cordially 
invited to visit the Battle Creek Sanitarium 
and Hospital at any time for observation 
and study, or for rest and treatment. 


Special clinics for visiting physicians are 
conducted in connection with the Hospital, 
Dispensary and various laboratories. 


Physicians in good standing are always 
welcome as guests, and accommodations 
for those who desire to make a prolonged 
stay are furnished at a moderate rate. No 
charge is made to physicians for regular 
medical examination or treatment. Special 
rates for treatment and medical attention 
are also granted dependent members of the 
physician’s family. 

An illustrated booklet telling of the 
Origin, Purposes and Methods of the in- 
stitution, a copy of the current “MEDICAL . 
BULLETIN”, and announcements of clinics, 
will be sent free upon request. 


The 
Battle Creek Sanitarium | 
Battle Creek Room 71 Michigan 


The Dupray 
Laboratory 


Pathology, Bacteriology, Serology, 
Physiological Chemistry, including 
Blood Chemistry, Basal Metabolism. 


Information, containers and prices 
on request. 


HUTCHINSON, KANSAS 
33-36 Hoke Bldg. 


TOPEKA HUTCHINSON 
627 Kansas Ave. Citizens’ Bank Building 


Full Line of Surgical Instruments 
for Eye, Ear, Nose and Throat 


Large Stock of Artificial Eyes 


Merry Optical Company Division 


—FOUR HOUSES IN KANSAS— 


WICHITA SALINA 
Bitting Building 104 S. Santa Fe. St. 


American Optical Co. 


Superior Prescription Service 


Highest Grade Optical Goods 


Up-to-Date Refraction Room Furniture and Equipment 
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TWINTEX—The Best Made 


It is one thing to claim a product as being the best ; another to have users 
say so. In making this claim for TWINTEX, we are voicing the opinion of 
‘the profession—a large majority of whom are now featuring TWINTEX. 
Wherever shown, and whenever used, TWINTEX is accepted as the very 
best in spectacle construction. 


There is nothing else to compare with the advantages of its double 
strength temple end, its double duty eye wires or its double life of useful- 
ness. If you haven’t examined one yet, send for an assortment. Then put 
TWINTEX to the severest test you can think of. It will win your approval . 
also. ; . 


Heavyweight Twintex— Almost as 
large as an All-Shelltex, rugged, rigid, 
dependable—the strongest frame ever 
built. Has Shell-crest Bridge with K-Ball 
or Full Skull Temples. 


Eye sizes, 36, 38, 40 and 42 m-m. 
All desirable bridge sizes in 38 and 40 
m-m. 


Stock assortment bridge sizes in 36 
and 42 m-m. 


No. 7321—Heavyweight Twintex K- 
Ball Temples. 


No. 7322—Heavyweight Twintex full 
Skull Temples. 


Medium Weight Twintex—Of the 
same general popular proportions as the 
Conqueror type of frame. Has Shell- 


RIGGS OPTICAL COMPANY 


DEPENDABLE RX SERVICE 


SALINA 


WICHITA 
LINCOLN 


KANSAS CITY 


crest Bridge with K-Ball Temple. Also 
made with full Skull Temples. 


Eye sizes, 38 and 40 m-m. 
Stock assortment bridges. 


No. 7323—Medium weight Twintex K- 
Ball Temples. 


No. 7324—Medium weight Twintex 
full Skull Temples. 
Lightweight Twintex—Sturdy yet neat 
and dainty. Unquestionably the worthiest 
light weight frame in the market. Made 
with Shell-crest or 5 m-m G. F. Cylinder 
Bridge. 


No. 7325—Lightweight Twintex K-Ball 
Temples and Shell-Crest Bridge. 


No. 7227—Lightweight Twintex F. C. 
C. Temples and Cylinder Bridge. 


PITTSBURG, KAN. 
OMAHA 


Fort Dodge Cedar Rapids Waterloo Sioux City Fargo 
Sioux Falls Salt Lake City Portland Madison, Wis. .. Denver 
Oklahoma City Boise Pueblo Spokane Pocatello 
Helena Quincy Seattle Tacoma Los Angeles as 
San Francisco Hastings Mankato Ogden Green Bay | i 
Iowa City Appleton Council Bluffs Great Falls i 
Reno, Nevada St. Paul, Minn. Santa Ana ty 
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Kansas City kiana Fall Clinical Conference 


October 18th-to 18th, 1924 Convention ‘Hall ~Kansas City, Missouri 


Medical Association of Southwest Child Health 
October 13-14, 1924 October 14th to 17th, 1924/ 


Offers ’a constructive program of clinics, lectures, and: ‘Scientific Ex- 
hibits of unusual merit. 

A balanced program instructive to the general practitioner and the’ specialist. 

An unusual aiatsttiad for clinical instruction at the hospitals of Greater Kansas 
City. 


Watch for the BROADSIDE ANNOUNCEMENT with complete program and list of 
Distinguished Guests. 


Make your hotel reservations now. 
Everything covered by the five dollar general registration fee. 


For particulars, reservations, etc., address 


THE KANSAS CITY CLINICAL SOCIETY 


Room 631 Rialto Building, Kansas City, Mo. Telephone: Harrison 6277 


A Medical Education 


is seldom completed in college. There is some new development in medical science 
almost every day. Iletin, radium and x-ray are recent examples. A physician must 
read to keep abreast of the new appliances and remedies. 

As a rule, the FIRST authentic information you obtain regarding the use and price 
of new instruments; the location of clinics and institutions for special treatment; the 
discovery and application of various therapeutic remedies, is found in the advertising 
pages of your own STATE MEDICAL JOURNAL. F 


Here are a few quotations from recent advertisements in the State Journal: 
“Our x-ray department includes the new 280,000 volt deep therapy 
apparatus.” 
“Gelatin contains 5.9% of lysine, the natural amino-acid so essential 
to human growth.” 
“Authorities say the proportion of calories, proteins and calcium is 
greater in oats, than any other grain.” 


“Calcreose differs from Creosote in that it apparently does not have 
any untoward effect on the stomach.” 


“ ta surely miss much that is NEW, if you fail to READ THE ADVERTISE- 
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1924 


OMAHA, NEB. 


SPECIAL COURSE and CLINIC 


X-Ray and Physio-Therapy 


9:00 to 12:00 a.m.—Praetical Clinic at one of the leading Hospitals. 
2:00 to 5:00 p.m.—Papers and Talks by Prominent Specialists, 
6:30 p. m.—Banquet, followed by Instructive Talks. ~ 


The many physicians who attended our September course unanimously 


agreed it was the most instructive meeting of its kind they had ever 
attended. The October meeting will be even better. 


COME!!! Hear Dr. D. W. Kobak of Cook County Hospital, 
Chicago; Dr. B. B. Grover of Colorado Springs, and several 
other noted specialists. 


No Fee Will be Charged 


You will be welcome, no matter w hat make of Apparatus you use. 


WATCH FOR THE PROGRAM 


Last month a number of physicians 
remained over several days and they M X R Co 
secured considerable valuable  in- ag huson ay 


formation in practical technic. Omaha, Neb 


You are welcome to do the same 
this time. 
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THE REASON 
We should have the support of the 


OCULIST 


and the genera] medica] profession. 


We are STRICTLY WHOLESALE as well as PERSCRIPTION SPECIALISTS for the physi- 
cian exclusively; and do not fill orders or prescriptions for Opticians or Optometrists, thereby 


assuring you a better service and a higher grade of material and workmanship. 


If the moral and material support is given us by the Oculists, the greater benefit we can be 
to him in our educational campaign to the general public. 


WE NEED YOUR CO-OPERATION 


OPEICAL 
COMP. Main 1477 
3rd. FLOOR GRAND AVE. TEMPLE 


KANSAS CITY, U. S. A. 


JAMES 


Y. SIMPSON, M. D., 
Superintendent 


HERMAN S. MAJOR, M. D., | 
Medical Director 


SIMPSON-MAJOR SANITARIUM 


Nervous 
and 
General 
Diseases. 
Selected 
Mental 
Cases. 
Alcohol 
Drug and 
Tobacco 
Addicts 


well heated. All pleasant outsid rooms. 
Experienced and humane attendants. 


exercises. 


Successor to 


THE SOUTHWEST SANATORIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Beautifully situated in a pleasant residence section of the city. Fully equipped and 


Physician in attendance day and night. 


Electricity 
Heat 
Water 
Light 
Exercise 
Massage 
Rest 
Diet 
Medicine 


Large Lawn and open and closed porches for 
Liberal, nourishing diet. Resident 
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Overcoming Mal-nutrition 
in Infants and Children 


Zsigmondy determined that pure gelatine is the most pow- 
erful of _ protective colloids. (Zsigmondy, Z. Anal. Chem., 
40;.1901 


In the recent research of the specific uses of pure gela- 
tine in the dietary, conducted by T. B. Downey, Ph. D.— 
Fellow at the Mellon Institute, University of Pittsburgh, 

_it was conclusively proved by standard feeding tests that 
1% of pure plain gelatine dissolved and added to cow’s milk, 
oe by 23% the nourishment obtainable from that 
milk. 


This dietary discovery gives gela- 
tine inestimable value in infant feed- 
ing because it promotes the complete 
absorption of the milk nutriment 
with the minimum of digestive effort 
and goes a long way toward the pre- 
vention of colic, regurgitation, and 
bowel disorders in the bottle-fed 
baby. 


The prescribed formula for modi- 
fication of milk with gelatine is as 
follows: 


Soak for ten minutes one level tablespoon- 
ful of Knox Sparkling Gelatine in 1% cup of 
cold milk taken from the baby’s formula; 
cover while soaking; then place the cup in 
boiling water, stirring until gelatine is fully 
dissolved; add this dissolved gelatine to the 
quart of cold milk or regular formula. 


FREE—To Physicians and Hospitals 


We shall be glad to send free, upon request, scien- 
tific reports on the health value of gelatine with ad- 
ditional copies of the above formula for milk modifi- 
cation, together with valuable recipes for gelatine 
dishes useful in the dietary. 


Free from 
In addition to the harmful acidi- 
family size pack- ty, artificial 
ages of ‘‘Plain coloring, and 
Sparkling’ and synthetic flavor- 


“Sparkling Acidu- 
lated’ (which lat- 
ter contains a spe- 
cial envelope of 
lemon flavoring), 
Knox Sparkling 
Gelatine is put up 
in 1 and 5 pound 
eartons for spe- 
cial hospital use. 


423 Knox Avenue 


SPARKLING 


GELATINE 


“The Highest Quality for Health” 


Charles B. Knox Gelatine Laboratories 


Johnstown, N. ¥ 


Me 
| 
ne 
“MNOX 
i 
} 


MEAD’S 


Preventing 


8 Nutritional Disturbances 
e 
in Infants 
Read 
| Soc 
bse By far the largest majority of children that are brought to hospitals x T 
S suffering from severe nutritional disturbances are victims of serious x an i 
9 errors.made by parents who failed to consult their physicians, and 8 bere 
8 who attempted to feed their babies without a doctor’s advice. x 7 
If. all babies were under a competent physician’s ai 
. care, infant mortality would be surprisingly reduced. iso 
SS MEAD JOHNSON AND COMPANY realize that the physician is the only one bee 
S capable of feeding babies successfully. MEAD’S INFANT DIET MATERIALS, acl 
therefore, | have no directions on the package, the mother gets her feeding in- oath 
| @ structions only from her doctor and follows his advice throughout the feeding eo e 
period. pre 
mon! 
| S| MEAD’S DEXTRI-MALTOSE, Fresh Cow’s Milk and Water will give gratifying \ oe 
S$ results in feeding a large majority of bottle babies. 8 vatie 
S MEAD’S CASEC and MEAD’S POWDERED PROTEIN MILK are splendid for : that 
| a fermentative diarrhoeas. 8 nizec 
4 Samples and literature sent at the physician’s request ) first 
| uleer 
nant 
8 THE MEAD JOHNSON POLICY—Mead’s Infant Diet Materials are ad- § of pt 
& vertised only to physicians. No feeding directions accompany trade pack- 4h stoor 
bs ages. Information in regard to feeding is supplied to the mother by writ- \ cess 
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This term igs applied, in this paper, to 
an invasion of the laryngeal tissues by tu- 
bercle bacilli, accompanied by the forma- 
tin of edema, deposits, and ulceration as 
aresult of such invasion. 

The history of the evolution of the recog- 
nition of this pathological condition is of 
marked interest, but it is mentioned here- 
in only to call attention to the introduction 
of the laryngoscope in 1854 and the an- 
nouncement of the discovery of the tubercle 
bacillus in 1882, and the resulting influ- 
ence on the knowledge of the process of this 
pathology. It had long been known that 
edema and ulceration of the larynx com- 
monly occurred in patients dying of pul- 
monary disease then known as consump- 
tion, but it was after many years of obser- 
vation and the information gained by the 
above mentioned discovery and invention 
that this laryngeal condition was recog- 
nized as a phase of a distinct disease. 
When the term laryngeal tuberculosis was 
first used it included all forms of laryngeal 
uleration, tubercular, luetic, and malig- 
nant, Even after the characteristic lesions 
of pulmonary tuberculosis were well under- 
stood, it remained doubtful if the same pro- 
cess occurred in the larynx, for calcareous 
deposits, the chief sign of involvement of 
the lung, rarely, if ever are found in the 
larynx. 

The etiology of this disease may be con- 
sidered under two conditions, primary and 
“eondary. The true etiology, of course, 
8 the tubercle bacillus, and hence it would 
be better to say that the mode of entrance, 
rather than the etiology, may be consid- 
ered as primary and secondary. Primary 
‘trance of the bacilli into the larynx is 
‘nsidered to be rare, but the latest infor- 
mation is quite conclusive that it is far 
More prevalent than it was thought to be. 

in which the bacilli are inhaled and 
thus effect an entrance directly into the 
issues of the larynx are rare, but undoubt- 
ly do occur. The commonly accepted use 


of the term primary invasion of the larynx 
does not exclude the presence of such 
lesions as tubercular adenitis or otitis 
media, but it does exclude the presence of 
pulmonary lesions. 

It is conceded by the best clinicians and 
pathologists that about ninety per cent of 
tubercular cervical glands originate in the 
tonsils, and that about six per cent of sup- 
posedly healthy persons show tubercular 
lesions in the tonsils. Hyperplastic pharyn- 
geal tonsils conceal tubercular lesicns in 
about five per cent of the cases, and tuber- 
cular lesions have also been found in normal 
sized tonsils. 

A number of cases are on record in which 
the laryngeal lesion followed tubercular 
otitis media, and these cases developed 
signs of pulmonary lesions considerably 
later. The infection in such cases must 
come from the discharge which vours out 
of the pharyngeal orifice of the Eustachian 
tube, and into the pyriform fossa and the 
larynx. Such cases are included clinically 
among the primary ones. Infection from 
tubercular ulcers of the nose, pharynx or 
mouth is quite improbable, as the disease 
in these parts is rare until the late stage. 
There seems to be no certain relation be- 
tween the points of entrance of the infec- 
tion and the points of development of the 
disease in the larynx, but there is a discus- 
sion as to the mode of the laryngeal infec- 
tion, whether it be endogenetic or exogen- 
etic. It is suggested that pressure upon the 
recurrent laryngeal nerve by tubercles of 
the apex, not clinically demonstrable, or by 
like action upon the part of enlarged bron- 
chial and tracheal glands, causes paresis of 
the laryngeal muscles, with loss of the cor- 
responding half of the larynx, resultant 
stagnation of the secretions, and thus in- 
creased susceptibility of the mccosa to in- 
fection from the sputum. It is also sug- 
gested that the first macroscopic altera- 
tions in cases of laryngeal tuberculosis are 
points of more or less circumscribed edema 


covered by healthy mucous membrane. 


These swellings are found to be subepithe- 
lial tubercles, the epithelium itself and an 
intervening zone of varying thickness re- 
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of the exogenetic and the endogenetic modes 
of infection of laryngeal tissues. Since it 
has been experimentally proved that tuber- 
cle bacilli can penetrate normal mucous 
membranes and even lymph glands without 
leaving a trace of ,their entrance, the 
subepithelial distribution of tubercles and 
bacilli can not be accepted as conclusive 
proof of endogenetic infection. The major- 
ity of morbid anatomists support the idea 
of exogenetic infection from the sputum, 
while the majority of clinicians give their 
support to the idea of endogenetic infec- 
tion, that is, by the way of the lymph and 
blood streams and the tissue spaces. So far 
as I know, in no case of tuberculous laryn- 
gitis thus far studied has an absence of 
foci in the glands been proved, even when 
the lungs are entirely free from the dis- 
ease. 

The condition in the larynx may be a 
part of a general infection, and is then over- 
shadowed by the condition of other organs, 
and is of little practical importance save for 
a few specific symptoms and their pallia- 
tive treatment. The overwhelming major- 

_ ity of cases are of this nature, but since 
primary invasion of the larynx by tubercle 
bacilli is more or less frequent, and espec- 
ially so in the field of general medicine, it 
is well for all of us to think of this condi- 
tion on the presentation of any patient with 
a throat lesion. 

As to the frequency with which pulmon- 
ary cases show laryngeal lesions actual fig- 
ures are of little value, because so much de- 
pends upon whether the patients are ex- 
amined during the early or the late stage 
of the disease, or in the post-mortem room. 
Recorded figures show great variance. 

The mode of entry into the larynx is un- 
doubtedly most frequent by surface infec- 
tion, the organism usually being brought 
into the larynx in the sputum, and as the 
respiratory portion of the chink of the glot- 
tis is between the arytenoid cartilages and 
during ordinary respiration the chink of 
the glottis is closed except at this portion, 
the products of infection are principally ex- 
pelled from the trachea in this region and 
thus come in contact with the arytenoid 
cartilages and the vocal processes of the 
cords. Hence the prevailing site of the 
lesion in the larynx in the onset of the in- 
fection is in the posterior commissure. 
This same principle holds for infection car- 
ried into the larynx from above by inspira- 

tion. Later in the disease, however, the in- 

fection passes by continuity to the cords 
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maining norma]. Hence the pro and the con - 


and ventricular bands and other parts of 
the larynx. The marked edema of the ary. 
tenoid cartilages is due to deep infiltration 
of the tissues as the disease progresses, and 
as result of mixed infection perichondritis 
and even suppuration and abscess forma- 
tion may follow with the destruction of 
the cartilages. The arytenoids are most 
frequently the seat of perichondritis, with 
the epiglottis, the thyroid and the cricoid 
following in order of frequency. In the pri- 
mary form of laryngeal invasion, however, 
perichondritis of the thyroid is thought to 
be most frequent. - 

Unilateral ulceration of the cords is 
rather rare except in the earlier stages of 
the disease, for when an ulcer appears on 
one cord it usually spreads to the opposite 
cord at the point of contact. This will occur 
although no other laryngeal lesion is pres- 
ent, and the most satisfactory explanation 
is that surface infection takes place from 
the diseased focus. 

As a further consideration of surface in- 
fection four avenues of ingress may be 
mentioned: Through unbroken epithelium; 
through gland ducts; through superficial 
erosions; through the floors of shallow ul- 
cers. Though many of us are inclined to 
be somewhat skeptical of the invasion of 
bacteria through intact epithelium, J. 
Wright, of Brooklyn, (New York Medical 
Journal, September 26, 1896) has furnished 
convincing proof that the tubercle bacillus 
does enter and pass through intact epithe- 
lium. The ducts of the muciparous glands, 
especially of the ventricles and the sub- 
glottic region act as receptacles for the 
bacilli. Superficial erosions resulting from 
irritation and maceration of the sputum, 
and traumatism from cough are especially 
prone to form, in the folds of mucous mem- 
brane and the posterior laryngeal wall 
where the sputum stagnates. Tiny ab- 
scesses in the epithelium which are prob- 
ably due to other organisms break down 
and form shallow ulcers which become 10 | 
fected through their bases by the tubercle 
bacillus. This last statement is more hypo- 
thetical than practical, for the vast majoI- 
ity of ulcers seen in the larynges of tuber- 
cular patients are already infected by this 
organism. 

_Although infection of the larynx by the 
tubercle bacillus usually occurs through the 
surface, it may take place through the ves: 
sels, as in cases of general miliary tuber- 
culosis. But in ordinary cases the larynx 
is not infected from the lungs by the blood 
vessels or the lymphatics, and the reasol 
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for this is that there is no direct path be- 
tween these organs by either the blood or 
the lymph streams. Attempts have been 
made to support this theory of infection by 
the lymph by the citation of cases in which 
both the lung and the larynx were infected 
unilaterally with the disease limited to the 
corresponding side in the two organs. 
When, however, the laryngeal tissues are 
first infected, the disease spreads by con- 
tinuity of tissue, by the blood and the 
lymph streams, and by the acinous glands. 
The conclusion of the above seems to me a 
logical one from: the basis of anatomical 
structure. 


It has also been suggested that the 
larynx and the lungs are closely related 
through the vagus and the sympathetic 
nerves, but an infectious disease can hardly 
be transmitted from one organ to another 
by a relationship of this kind. We can see 
hw a trophic disturbance might act by 
lowering the resistance of the larynx, and 
in that way be a means of encouraging the 
infection of the larynx from the lungs, 
especially in the chronic laryngitis of con- 
sumptives. 

Some investigation has been made to de- 
termine the extent played by the nose in 
the infection of the larynx and the general 
system by the tubercle bacillus, but the con- 
clusion deducted from the best evidence is 
in support of the idea that inhalation by 
the way of the nose is not a common mode 
of entry for the tubercle bacillus. This ba- 
tillus has been found in the nose, but its 
rarity there suggests rather accidental cir- 
cumstances. Coverglass preparations were 
made from the septum and the inferior 
turbinates of fifty patients in all of whom 
the bacilli were present in the sputum. 
Most of these specimens contained numer- 
ous organisms, but in only one was the 
bacillus of tuberculosis found, and in this 
tase the patient was in the advanced stage 
ofthe disease. It can not be doubted that 
the tubercle bacillus is inhaled, but inspired 
ar through a healthy nose is almost germ 
free by the time it reaches the larynx. St. 
Cair Thomson and Hewlett found by ex- 
hriment that 84 per cent of the cultures 
made from the interior of healihy noses 
Were sterile as to the tubercle bacillus, but 
Strauss found this bacillus in nine out of 
enty-nine cases of pulmonary tubercu- 

is, 

In this connection it is interesting to 
ote that patients suffering from atrophic 
‘tinitig are proportionally more frequently 
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attacked by pulmonary tuberculosis, and in 
such proportion are subject to the laryngeal 
form of the disease. Though results of ex- 
periments differ, bacteria of all forms are 
much less numerous in the nose than would 
be expected. Thus the nose must have 
some power of disposing of micro-organ- 
isms, and it has been shown that the nasal 
secretions inhibit the growth of bacteria, 
though they are not directly germicidal. 
This power of inhibition is probably due to 
ciliary action and the flow of the mucus. 
If the foregoing be true, it might be sug- 
gested that the free use of the handker- 
chief for the removal of nasal secretions 
is far preferable from a sanitary point of 
view than the drawing of these secretions 
into the pharynx by continuous sniffing. 
And again it might be suggested that the 
indiscriminate removal of inferior turbin- 
ates might reduce this barrier of protection. 

Among the predisposing factors in the 
etiology of laryngeal tuberculosis may be 
mentioned the prevalence of the disease 
among males in the ratio of about two 
or two and a half to one. This sex inci- 
dence is not the same at all ages, however. 
Women are almost immune to tuberculosis 
of the larynx after the age of fifty, but are 
comparatively susceptible below the age of 
twenty. Thus the proportion of males af- 
fected rises steadily as age advances. 

Age asa predisposing factor to tubercu- 
lar laryngitis points to the third and fourth 
decades of life, and it is also true that 
pulmonary tuberculosis is most common at 
this age, yet this period of active pulmon- 
ary condition alone does not explain the pre- 
ponderance of the laryngeal condition, for 
the proportion of consumptives attacked by 
tubercular laryngitis progressively 
creases up to the limit of this age period, 
and then steadily declines. The condition 
is rare in children, and it is only in the 
late stage of the pulmonary disease that it 
attacks them. 

The greater liability of men can not be 
explained by their greater susceptibility to 
pulmonary tuberculosis, though the some- 
what high frequency of the laryngeal dis- 
ease in girls under twenty may be referred 
to the large proportion of cases of the pul- 
monary condition in this sex at this age 
limit, ten to twenty years of life. 

The comparative immunity to laryngeal 
tuberculosis enjoyed by children may be 
accredited in part to the fact that the pul- 
monary form of the disease runs such a 
rapid course in the young that a fatal 
termination ensues before there is time for 
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a general infection, or the laryngeal condi- 
tion may not be observed. 

No specific occupation seems to predis- 
pose to tubercular laryngitis to ahy appreci- 
able extent. Sedentary and dusty occupa- 
tions supply a large number of laryngeal 
cases, but only in proportion to their liabil- 
ity to the pulmonary form of the disease. 
And yet from deductions from some experi- 
ments it would seem that clerks and book- 
keepers show that some varieties of seden- 
tary occupations do predispose to the dis- 
ease. However the effect of harmful oc- 
cupations is probably much less than is usu- 
ally expected, and especially so since those 
tied up to the sedentary work in these years 
spend more of their off time in open-air 
recreation. 

Simple acute laryngitis does not neces- 
sarily predispose to the tubercular form, ex- 
cepting in those cases which do not receive 
proper treatment. But chronic laryngitis 
does exert its influence in favor of the sec- 
ondary infection by the tubercle bacillus 
through weakening the resisting power of 
the epithelium and the function of its 
glandular elements. 

Of other diseases which predispose to 
tubercular laryngitis by reducing the gen- 
eral resistance of the individual, lues prob- 
ably ranks foremost. I have seen a number 
cf cases of complicated laryngeal condition 
from these two diseases. 

The pathology of laryngeal tuberculosis 
is quite distinct, and yet it is sometimes 
difficult of recognition macroscopically, and 
especially so if complicating lues or carci- 
noma. Mistakes have been made in confus- 
ing tuberculosis, lues, and carcinoma of the 
larynx in which there was no complication. 
A careful consideration of the differential 
diagnostic symptoms will aid materially in 
avoiding this mistake. These differential 
symptoms will be given later. ; 

The tubercular process in the larynx 
manifests itself in four characteristic 
forms: Infiltration; ulceration; tubercu- 
loma; miliary tubercle. Infiltration is usu- 
ally the earliest visible manifestation of the 
disease and may persist for a long time 
without ulceration. It appears principally 
in the arytenoid cartilages, the aryteno- 
epiglottidean folds, the posterior wall, and 
the vocal cords. The epiglottis may become 
much infiltrated, but such infiltration is 
usually accompanied by ulceration. Swelling 
of the epiglottis is usually a sign that ulcer- 
ation is proceeding on its under-surface, 
and swelling of the ventricular bands is usu- 


ally due to ulceration in the ventricles, but — 
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swelling in either condition may be the re. 
sult of perichondritis. 

The microscopical appearance of this in- 
filtration is that of tubercular infiltration 
in other organs—varying amounts of small 
round cells, young and old fibrous tissue, 
scattered tubercles in different stages of 
development with accompanying giant cells, 

Ulceration, mentioned above as the sec- 
ond form or stage in this pathological pro- 
cess, is caused by the breaking down of 
minute areas of tissue which extend by 
coalescence. These ulcers at first are super. 
ficial, but they slowly become deep. This 
is in contradistinction to the ulceration of 
tertiary lues which results from the break- 
ing down of comparatively large masses of 
tissue and usually deep from the onset. 
Uleers may be found in any part of the 
larynx, but are most prevalent in the. pos- 
terior commissure, near the vocal processes, 
and on the cords. These ulcers have a char- 
acteristic wavy irregular edge, and often 
show projections which by the indirect 
method of examination have a papillomat- 
ous appearance. The outline of the ulcer 
is typically ill-defined in contrast with the 
more or less sharp outline of the luetic 
ulcer. The general appearance of the ulcer 
is soft, another differential characteristic. 
The base of the ulcer is often covered by a 
soft yellow detritus, mottled and granular. 
Frequently these granulations become ex- 
uberant and project into the larynx like a 
tumor. 

The tuberculoma, the third form of the 
pathological process previously mentioned, 
is not so common in laryngeal conditions. 
This is a warty outgrowth usually found in 
the posterior commissure. It has the micro- 
scopical appearance of a papilloma, but a 
few giant cells can usually be found at the 
base of the tumor. 

The miliary tubercle, the fourth form of 
the pathological process, occurs in combina- 
tion with infiltration and around the edges 
of ulcers. Clinically these tubercles are sel- 
dom observed. They are minute and are 
whitish, gray, or yellowish in color, and are 
thought by some to be more prevalent as a 
reaction of tuberculin treatment. There 
are other small yellow points around tuber- 
cular ulcers which are more easily sect. 
These are small superficial abscesses due 
to secondary pyogenic infection. 

Among the pathological changes 1 
special tissues, the epithelium is but 
slightly affected until ulceration occurs, 
even when there is much deposit beneath 
it. The principal part of the infiltration 1s 
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in the mucosa and the submucosa. The 
muscles are less frequently infiltrated, 
though waxy and fatty degenerations have 
been found, and dysphagia may be due to 
muscle infiltration. 

While chondritis and perichondritis are 
rather frequent as previously inferred, the 
more common pathology of the arytenoid 
cartilages is the deep extension of the dis- 
ease from the sub-mucosa aided by mixed 
infection of pyogenic cocci after the mucous 
membrane has ulcerated. Ulcers forming 
near the vocal processes are especially apt 
to be followed by perichondritis of the ary- 
tenoids because the sub-mucosa here is 
thin. The perichandrium is inflammed and 
loosened and even separated from the un- 
derlying cartilage by pus formation, and 
these pus-pockets, too, usually rupture near 
the vocal processes. In cases of thyroid 
perichondritis the swelling and rupture may 
take place inward toward the lumen of the 
larynx, or outward into the tissues of the 
neck. Cricoid perichondritis causes sub- 
glottic swelling, and the resulting abscess 
may spread forward into the neck or back- 
ward into the pharynx. Necrosis of the 
cartilages may occur in any of the abscess 
formations. 

The lymphatic glands are rarely involved 
secondarily to laryngeal tuberculosis, but 
in cases of tubercular lesions of the mouth, 
pharynx, and nose, infection of the glands 
iscommon. The lymphatics of the larynx 
drain chiefly into the glands of the upper 
deep cervical at the level of the bifurca- 
tion of the common carotid artery. 

Loss of function of the vocal cords due 
to the action of pathological lesions affect- 
ing special tissues in the larynx is under 
question. Ankylosis of the crico-arytenoid 
articulation, however, produces immobility 
of the cartilages and thus of the vocal 
cords. The arytenoid in such cases is usu- 
ally fixed in the cadaveric position, but may 
be either abducted or adducted. In addi- 
tion to this fixation, luxation of the cartil- 
ages forward may occur, and the corres- 
Pending cords completely relaxed, and 
marked deformity results. 

To what extent the enervation of the 
larynx is affected by local tuberculous 
lesions is another open question. Is it pos- 
sible that the involvement of the nerves 
ay explain those cases of severe dysphagia 
it which there is no ulceration? May not 
the recurrent laryngeal nerves also be in- 
Volved in their course to the larynx by en- 
latged bronchial or tracheal glands, or by 
tubercular disease at the apices of the 


pleurae? And if these nerves are thus in- 
volved, what may be the effect on the mo- 
bility of the cords? 

Since the recognition of a disease is of 
primary importance both as to the treat- 
ment of that particular patient and the pro- 
tection of others, the earlier a positive diag- 
nosis can be made the better for patient 
and community and reputation of the at- 
tending physician. The diagnosis of laryn- 
geal tuberculosis, in the same measure as 
the diagnosis of any other disease, is the 
sum total of the information obtained from 
the history, the symptomatology, and the 
presenting pathology; and is simple in typi- 


‘ cal cases. In certain incipient lesions, how- 


ever, and in atypical cases without consti- 
tutional or demonstrable pulmonary mani- 
fectations, and in uncommon mixed types, 
ever diagnosis may be exceedingly difficult, 
and is sometimes missed by the best clin- 
icians. An accurate history may sometimes 
contain the convincing evidence in the sum- 
ming up of the case for the final diagnosis. 

In the foregoing discussion of the path- 
ology of this disease allusion was made to 
certain characteristic symptoms as being of 
prime importance in differentiating tuber- 
culosis, lues, and carcinoma of the larynx 
the three conditions most liable to be con- 
fused. It is well to understand, however, 
that neither tuberculous infiltrate nor ulcer 
has any absolutely distinctive character- 
istics aside from the presence of military 
tubercles; and while certain types of this 
condition are considered almost pathog- 
nomonic, atypical lesions of other diseases 
sometimes show the same peculiarities in 
these same structures. For example, pyri- 
form swellings of the arytenoids usually 
mean laryngeal tuberculosis, yet a similar 
appearance is sometimes the result of a un- 
ilateral gumma or a bilateral edema of ne- 
phritis. The turban-shaped epiglottis may 
be the result of tubercular infection, or of 
the perichondritis of syphilis. The irregu- 
lar projections of the interarytenoid sulcus 
are occasionally caused by epithelioma or 
pachydermia laryngis. The characteristic 
symptoms of tubercular laryngitis are, in 
the main, subjective, and hence closely al- 
lied with the history of the case. When 
infiltration of the interarytenoid sulcus, the 
most typical of the early lesions, either as- 
sociated with or independent of congestion 
of the vocal cords, is found in a patient with 
a frank pulmonary lesion, it is safe to be 


considered pathognomonic; but when it oc- 


curs in a patient otherwise apparently nor- 


mal, simple catarrhal hypertrophy, pachy- . 
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dermia, malignancy, and lues must be con- 
sidered; and in the differentiation of these 
conditions, the following symptomatology, 
fortified by a dependable history, is usually 
reliable. 

Subjectively—phonation ; deglutition ; res- 
piration. Objectively—tiiability of different 
parts of the larynx to infection, with dif- 
ferentiating characteristics of confusing 
diseases; systemic manifestations; labora- 
tory and therapeutic tests; biopsy. 


As a fair estimate only about ten per 
cent of all cases of laryngeal tuberculosis 
escape some affection of the voice. Huski- 
ness, or simple voice fatigue, may be, and 
often is, due to the adhesion of tenaceous 
mucus to the cords. This condition can be 
easily recognized by indirect examination 
with the laryngeal mirror. Huskiness may 
also be due to moderate nodal lesions, to 
lack of tension of the cords, or to some me- 
chanical interferance such as swelling of the 
arytenoids. 

Hoarseness is the result of grosser le- 
sions and is quite pathognomonic of this 
disease, and also of lues and malignancy of 
the larynx. The typical tuberculous voice 
is weak, dull, muffled, high pitched, and 
inflexible, progressing gradually to more or 
less complete aphonia. The voice of laryn- 
geal lues is hoarse, low pitched, brassy, and 
non-tiring. Malignancy of the larynx tends 
to produce a high pitched, but soft voice. 

While these voice types are true in a gen- 
eral way, it must be remembered that they 
all may depart from the typical and assume 
the characteristics of each other. Some 
clinicians of wide experience claim that no 
inference can be drawn from the voice as 
to the extent or nature of the local lesions. 
Nor is the voice an infallible index of the 
response to treatment. Complete cure may 
result with permanent hhoarseness due to 
distorted cords, or with aphonia from anky- 
losis or recurrent paralysis. The voice may 
be regained: while lesions spread to other 
parts of the larynx. 

In advanced systemic tuberculosis the 
general weakress of the patient intensifies 
the hoarseness, even to aphonia, though 
aphonia usually indicates more advanced 
lesions. Functional aphonia is rather com- 
mon in female consumptives. The laryngo- 
scopic appearance is that of paresis of the 
adductors or interna] tensors of the cords, 
the larynx often remaining free from any 
frank lesion. Persistent functional aphonia 
associated with debility should suggest the 
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advisability of a careful examination of the 
lungs. 

Sudden and frequent variations in the 
pitch of the voice, like that of a boy at 
puberty, is due to some small nodal thick- 
ening of the cord acting as a stop or 
damper. These voice variations are also ob- 
served in syphilis, but less frequently. 

Continued hoarseness without other 
known cause, and especially if accompanied 
with sudden sharp pains in the larynx, 
pharynx, or ear, and the laryngeal tissues 
a beefy red, should suggest malignancy; 
while ulceration, rapid, clean-cut and deep, 


‘pain usually light edema not: marked, laryn- 


geal tissues a purplish hue, would suggest 
lues of the larynx. 

Difficulty in swallowing is a symptom of 
grave import. The patient, weakened by 
constitutional condition and broken rest, is 
inclined to stop short of the necessary in- 
take of food, but add to this dysphagia, and 
semi-starvation hastens the end. In lesions 
of the epiglottis the difficulty is at first 
with solid foods, and in arytenoid lesions 
the difficulty is often most marked in swal- 
lowing fluids. 

Cough is present in about 85 per cent of 
the cases. In many it is due to the pul- 
monary condition, or to an independent af- 
fection of the pharynx, but it may be the 
result of increased irritability of the larynx. 
It is harmful by causing loss of rest. 

Dyspnea of laryngeal origin is not so 
common as might be expected, though it 
does quite frequently occur. Shortness of 
breath from general debility and disease of 
the lungs is common. True laryngeal 
dyspnea is distinguished by its obstructive 
character, and when severe is accompanied 
by stridor, the striddor and obstruction be- 
ing pronounced only during inspiration. The 
dyspnea is usually caused by extensive in- 
filtration, especially of the arytenoids and 
the aryteno-epidglottidean folds. More 
rarely is it due to granulations and wart- 
like growths filling the lumen, or to fixa- 
tion of the arytenoids in the adducted posi- 
tion, or to paralysis of the abductors. 

As general subjective symptoms the pa- 
tient may complain of a lump in the throat, 
or dryness, or pain independent of swallow- 
ing. It is my experience that any pares- 
thesia of the throat is suggestive of early 
laryngeal tuberculosis. Pain, in common 
with malignancy of the larynx, may be re- 
ferred to the palate or the ear through the 
auricular branch of the vagus. 

Expectoration and hemorrhage are rather 
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due to disease of the lungs and the bronchi 
than to the larynx. 

The laryngeal disease, aside from the 
lung condition, may cause a temperature. 
In complicated cases it is difficult to decide 
how much of the fever is due to the laryn- 
geal and how much to the pulmonary condi- 
tion, and this is a point of importance when 
considering the advisability of surgical 
treatment. 

Many of the slighter laryngeal cases have 
no subjective local symptoms whatever, and 
it is of great importance for early laryngeal 
treatment that.all cases of chronic tuber- 
culosis be examined frequently with the 
laryngoscope as a routine, and it is this 
routine laryngeal examination that puts the 
physician in touch with the objective 
symptoms in order and frequency of occur- 
rance. It is quite universally accepted that 
the posterior portion of the larynx is more 
frequently involved in this disease than is 
the anterior, while syphilis more frequently 
attacks the anterior. Exceptions to this 
rule are somewhat frequent if the lesions of 
the epiglottis are considered, but in lesions 
of the cords it is quite constant. Isolated 


tubercular ulcers are rare on the anterior 


part of the cords. One is struck with the 
frequency with which the arytenoid region 
is involved in this diseased process, and as 
previously stated, the explanation of this 
seems to be that the sputum passes prin- 
cipally over the posterior half of the larynx. 
The same explanation holds for the fact 
that the epiglottis is more frequently in- 
fected on its edges and posterior aspect. The 
relative frequency with which the areas of 
infection proceed to ulceration in the vocal 
cords, the ventricular bands, the epiglottis, 
the inter-arytenoid sulcus, and least often 
the arytenoid cartilages. 
_The sub-mucous tissues are compara- 
tively plentiful in the arteno-epiglottidean 
folds, and infiltration reaches its greatest 
extent here. These parts can swell freely 
and so may attain extreme size without 
ulceration. The infiltration is bilateral, but 
one side may be affected more than the 
other. Small swellings in this region are 
oval, but large swellings are pyriform, 
which are characteristic. These swellings 
may meet in the middle line, push backward 
into the pharynx, or forward to and include 
the epiglottis and thus may occlude the 
aperture and obstruct deglutition and res- 
piration and make tracheotomy imperative. 
The ventricular bands may be greatly en- 
larged by infiltration, or their swellings 
may be due to ulceration within the ven- 


tricles or perichondritis of the thyroid 
cartilages. A gapping of the mouth of the 
ventricle, often spoken of as “Prolapse of 
the ventricle,” may be seen at times. This 
prolapse, or rather swelling of the ventric- 
pri band, may totally obscure the true 
cord. 

On making an examination of the larynx 
with the mirror, if the epiglottis appears 
thick, red, overhangs the larynx, and is 
raised with difficulty on phonation, it is 
well to be suspicious of ulceration on its 
dorsal surface. 

Points of objective differences: In 
simple catarrhal infiltration of laryngeal 
tissues cauterization usually produces 
prompt recession. Microscopic examination 
alone can be trusted to differentiate pachy- 
dermia. New growths of the posterior are 
extremely rare, but here again the micro- 
scope is the only safe agent of differentia- 
tion. In syphilis the therapeutic test if of 
value. Unilateral lesions exclude simple in- 
flammation, and if associated with pulmon- 
ary lesions, and especially of the correspond- 
ing side, the diagnosis is usually considered 
reliable. Early paralysis means tubercu- 
losis or malignancy. Ulcers of the epiglottis 
limited to the tip and the laryngeal surface 
are usually tuberculosis, while suphilitic 
ulcers show preference for the free edges 
and the lingual surface. Complete destruc- 
tion of the epiglottis is more common in 
syphilis. Luetic ulcers of the cords are 
more frequently auterior, more clean-cut 
and deeper, more rapid in formation, but 
less copious in muco-purulent secretion. It 
is well to remember, however, that a com- 
bination of these lesions may be present in 
the larynx at the same time ,and it is then 
that the ingenuity of the diagnostician is 
a good asset. 

In summing up for a diagnosis the his- 
tory and symptomatology are sufficient in 
many cases, but in obscure and compli- 
cated cases all possible information may be 
required. Snap-shot diagnoses are unsafe. 
A routine method of arriving at a perman- 
ent diagnosis is commendable, and I sug- 
gest the following: A care ful analysis of 
history and subjective symptoms; a care- 
ful examination of nose, pharynx, larynx 
and lungs for local objective symptoms; 
examination of lymph glands; sputum, 
Wassermann, and therapeutic tests; and if 
necessary and advisable, biopsy. 

And now for the treatment. It is a well 
known fact among medical men that in the 
last stages of tuberculosis the treatment is 
palliative for the patient and protective for 
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the community with the emphasis on the 
protection. This is undoubtedly correct, 
and yet, as busy men trying to keep in 
touch with the expansion of our profession 
and the contraction of the revenue there- 
from, may we not be too prone to classify 
the patient as being in the last stage of 
the disease and content ourselves with pre- 
scribing the accustomed treatment? That 
marked improvement with prolongation of 
life, and in many cases even cures, have re- 
sulted from painstaking care on the part 
of the physician and the personal attend- 
ants of those who were thought to be in 
the last stage of the disease must be con- 
ceded. The first thing, then, in the care 
of one of these cases is not only a diagnosis 
of the disease, but a careful and well formu- 
lated idea of the exact condition of that 
particular patient. 

Palliative treatment of those beyond the 
hope of amelioration or recovery is simply 
a matter of making them as comfortable as 
possible and providing the proper protec- 
tion for family and friends. Fresh air and 
proper diet shou!d not, of course, be denied 
these patients. The use of drugs and other 
measures for the contro] of cough, dyspnea, 
and pain rests largely with the attending 
physician. Anodyne drugs may be applied 
to the larynx in the form of sprays, pig- 
ments, or insufflations. They are usually 
best employed by the medical attendant, the 
instrument of application being guided by 
the mirror. A well trained nurse, and in 
some cases relatives or friends of the pati- 
ent, may be entrusted with such medica- 
tion. 

Orthoform locally is probably the most 
valuable for the control of dysphagia, 
though morphine and cocaine are used. 
Menthol, bismuth, orthoform, heroin, and 
codein in the form of lozenge or linctus are 
among the best for the control of cough. 
A mild alkaline spray may be used for 
cleansing the larynx of tenacious mucous 
debris, but is less effectual than the cotton 
or wool wound applicator. The larynx 
should always be treated with some seda- 
tive following the use of cleansing sprays 
or mops. 

Steam inhalations, or inhalations impreg- 
nated with some medicament are of value 
in palliative treatment, of the larynx and 
also of associated nasal and pahyngeal con- 
dition. 

When all other palliative measures fail, 
one fifth of one per cent cocaine in alcohol 
may be injected into the superior laryngeal 
nerve to control pain, 


Treatment in the earlier stages of the dis- 
ease should be more energetic and unremit- 
ting, for it is then that there is more ex- 
pectation of a cure. In addition to proper 
hygienic and systemic treatment more spe- 
cial attention should be given to local con- 
ditions. To relieve laryngeal symptoms 
and aid in a cure, it is important that the 
larynx should have complete rest. In some 
cases the use of the voice should be forbid- 
den altogether, remembering that a loud 
whisper is as great a strain on the larynx 
as is a low voice. 

As is generally known, attempts at spe- 
cific treatment of tuberculosis with tuber- 
culin and serum-therapy have failed. And 
not only have they failed so far as laryngeal 
conditions are concerned, but in the main 
the laryngeal conditions have been made 
worse. The effect of such injections was 
to cause an increased reaction and necrosis 
around the focus of infection. Unfortun- 
ately the bacilli were not killed, and the re- 
sulting necrosis simply opened up fresh 
tissue to infection. 

Local treatment of the larynx includes 
drugs applied to the affected parts, and sur- 
gical interference. Among the most import- 
ant drugs thus employed are lactic acid, 
phenol, ereosote, guaiacol, menthol, iodine, 
and chaulmoogra oil. Lactic acid has the 
history of long usage, and is used in twenty 
to forty and fifty per cent of the pharma- 
copoeal strength, and in some tolerant 
throats the pharmacopoeal strength, about 
75 per cent of the pure acid, may be used. 
Applications are usually made about once a 
week, but may be made oftener with the 
milder solutions, depending, of course, upon 
the reactions obtained. The application 
causes pain which may be intense and may 
last for several hours. The pain is often 
lessened by the insufflation of orthoform 
immediately following the application of the 
acid. Lake’s mixture is composed of lactic 
acid 50 per cent, formalin 7 per cent, phenol 
10 per cent, and water q. s. 100 per cent. 

Formalin in 1 to 10 per cent of the com- 
mercial product has been used by Solis 
Cohen. 

Menthol in 10 to 20 per cent strength in 
an oily medium has been used quite ex- 
tensively, so also has iodine in 10 per cent 
strength in a similar medium. 

Chaulmoogra oil at the present time is 
enjoying almost universal usage for local 
application, and in some cases is given In- 
ternally. Those who have used it secm to 
think it does some good. It is applied 
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locally with an applicator or laryngeal 
syringe in 50 per cent to full strength. 

Conditions of the larynx, together with 
pulmonary and general systemic conditions, 
have a large influence as to choice of local 
treatment of the larynx. In making this 
choice it is necessary to keep the object of 
the treatment clearly in mind. Is this ob- 
ject to completely cure the patient, to cure 
the laryngeal disease, or simply to relieve 
suffering? As a curative measure of laryn- 
geal conditions various forms of surgery 
have been used with more or less success, 
depending upon the pathological condition 
and the surgical procedure. Of these surgi- 
cal proceedures, only two or three of the 
most successful will be mentioned. In cases 
of primary, and apparently primary laryn- 
geal lesions, and in cases in which the dis- 
ease in the lungs is in an early stage and 
is not advancing rapidly and the general 
health is good, and in cases which show a 
tendency to become stationary or to im- 
prove, judicial] surgical measures are un- 
doubtedly the best form of treatment for 
the laryngeal condition. 

Local anesthesia is practically always 
necessary, if for no other purpose than to 
obtain immobility of the larynx, and for 
this purpose the fauces must be anesthet- 
ized as well. Cocaine is the anaesthetic of 
choice. In very irritable cases it may be 
applied in the form of a fine spray, or it 
may be allowed to trickle over the epiglottis 
from a drop-syringe. Ten per cent is usu- 
ally sufficient, though in some cases an ad- 
ditional application of a little 20 per cent 
solution may be of great advantage. It is 
stated by some that the effectiveness of 
the cocaine is increased by the addition of 
2 per cent sodium sulphate, and thus 
weaker solutions of cocaine may be used. 

The thorough removal of growths from 
the inter-arytenoid space is usually quite 
satisfactory, so also is the curetting of 
ulcers in this locality. In the aryteno- 
epiglottidean folds, no matter how exten- 
sive the swelling, operative procedure may 
be undertaken with a fair prospect of suc- 
cess, free removal and as much as possible 
at the time being indicated. Curetting deep 
ulcers of the ventricular bands and the re- 
moval of the infiltrated base with cutting 
forceps is usually attended with good re- 
sults, but the free use of the cutting-forceps 
in this locality is often attended by severe 
bleeding, and hence the galvano-cautery is 
the safer instrument. The vocal cords re- 
Quire less operative treatment than any 


other region of the larynx, the chief indica- 


tions being the curetting of ulcers or the 
removal of small excresences. 

Surgical interference with the epiglottis 
is a somewhat different proposition, for it 
is usually attacked late in the disease, and 
there are then more or less systemic com- 
plications. The removal of the epiglottis, 
however, in cases suffering severely from 
dysphagia, is often of value. The punch 
forceps or the galvano-cautery snare is the 
instrument of choice for this work, and it 
is usually best to remove the entire apiglot- 
tis in toto. 

Sub-glottic swellings may be removed 
through the glottic route or through an in- 
cision in the trachea, depending largely 
upon the mass to be removed, the condition 
of the patient, and the dexterity of the 
operator. 

The use of the galvano-cantery is practi- 
cal in all of these conditions, and it seems 
to be gaining favor with the leading laryn- 
gologists. Deep ulcerations with a good 
deal of accompanying detritus, and areas of 
deep infiltration are alike amendable to this 
form of treatment. Edema rarely follows 
the use of the cautery, and is always mod- 
erate when it does occur. 

It must be borne in mind that in all path- 
ological conditions of the larynx tracheo- 
tomy may become imperative on short no- 
tice, and when indicated it should be done 
without hesitation. It is obvious in laryn- 
geal conditions a high tracheotomy -should 
never be done. 

As to prognosis we will not attempt to 
deny that all cases of tuberculosis are more 
or less grave, but among medical men who 
are keeping in touch with progress, the 
prognosis of this disease, and especially its 
laryngeal phase, is far more encouraging 
than it was ten years ago. Complicated with 
pregnancy, laryngeal tuberculosis almost 
invariably runs a rapid and fatal course; 
and next to pregnancy, lues gives greatest 
concern. If the tuberculous condition is in 
its incipiency healing may result, but when 
the lesions are advanced, even if the luetic 
manifestations are brought under control, 
the tuberculosis advances rapidly. 

Much of the increased hope in the treat- 
ment of laryngeal tuberculosis is due, of 
course, to the advancement made in the 
treatment of the pulmonary and general 
forms of the disease, but it must also be 
remembered that the skillful use of the 
laryngeal mirror in the hands of those 
trained to interpret the findings is also a 
factor in the prognosis of the disease both 
locally and systemically, 
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The Surgical Evaluation of Abdominal-Pain 
By H. C. Emsy, Great Bend 


Read at the Annual Meeting of the Kansas Medical 
Society at Wichita, May 7-8, 1924. 


’ Abdominal-pain, be it moderate or se- 
vere, arrests the attention of the surgeon, 
and requires that he determine whether or 
no, it is of surgical significance. 

While we admit that pain in the abdomen 
is many times a striking symptom, yet we 
realize that pain itself does not furnish the 
information necessary to clinch accurate 
conclusions concerning it. It is the collat- 
eral symptoms associated with it, that sup- 
ply thé information needed for its proper 
evaluation. 
~ At best abdominal-pain is only one link 
if the chain of evidence which justifies the 
surgeon in operating. In all fairness we 
must remember that pain is the chief de- 
fense mechanism against injury. Unfor- 
tunately it is often peculiarly meager, 
many times greatly amplfied, frequently 
mis-leading, and occasionally perplexingly 
silent. The Stoic minimizes his actual 
pain. The Neurotic magnifies his. For in- 
stance a patient who’s sympathetic system 
is out of order, and who has so-called nerv- 
ous-indigestion, may complain more bitterly 
than an ordinary individual who has a real 
pathological entity like a gastric-ulcer. 

While pain has been spoken of as the lan- 
guage of disease, many of us have learned 
to our sorrow that it is also the greatest 
liar in the clinical world. We have learned 
that certain types of even severe abdominal- 


pain may depend upon an abdominal person- - 


ality, rather than an organic abnormality. 
We have become suspicious of abdominal- 
pain complained of by the neurotic. For 
instance, the constant burning pain over the 
right iliac-fossa, which has been diagnosed 
chronic appendicitis, and operated upon, often 
returns with the self same pain unrelieved. 

A case that has never suffered a bona- 
fide acute attack is perhaps not surgical. 
Unfortunately the complications of many 
diseases obscure the initial-pain. It is well 
to keep this in mind when taking the pati- 
ent’s history, what happened at the very 
on-set of the first attack? Was it frank 
pain or some other symptom? Because it 
is the relative significance of abdominal- 
pain associated with certain definite symp- 
toms that we must take into account. Dis- 
aster may follow our failure to appreciate 
its importance, when it is associated with 
definite symptoms indicative of its serious- 
ness. Unnecessary exploration may result 
from over estimation of its value when 


essential collateral symptoms are lacking, 

Fortunately for us, there are a number 
of fairly constant symptoms, associated 
with abdominal-pain of surgical portent 
which help to keep us from error. 

The tongue may lie, it frequently does, 
but the face seldom if ever. Among the 
essential truths that the face enunciates in 
association with surgical abdominal-pain, 
are the waxy pallid face of concealed hemor- 
rhage; the ashen-face of shock; and the 
dusky cyanosis of acute infection. 

Other reliable symptoms are tenderness, 
rigidity and temperature. These symp- 
toms checked by a frequent leukocyte-count 
will usually complete the syndrome of evi- 
dence required by the surgeon. The value 
of a frequent leukocyte-count, cannot be 
over estimated in cases of severe abdom- 
inal-pain. In this connection it is well to 
remember that in gastric or duodenal ulcer, 
and also in intestinal obstruction, there is 
no leukocytosis; but these conditions have 
a symptomatology of their own, as is also 
the case in typhoid fever in which we often 
find a leukopenia. 

Pains in the abdomen are not all due to 
visceral disease. Deaver very aptly refers 
to the abdomen as a sort of loud-speaker 
for many extra abdominal disorders. It is 
a well known fact that pleurisy, pneumonia, 
pulmonary tuberculosis, endocarditis, cere- 
brospinal syphilis, and a number of other 
diseases may be ushered in with abdominal 
symptoms. 

Tuberculosis of the spine causing pres- 
sure on a spinal nerve can produce pain over 
the abdomen which might deceive one. 

The gastric crises of tabes dorsalis may 
be responsible for severe epi-gastric pain 
accompanied by vomiting and collapse. But 
the eyes will show Argyll-Robertson pupils, 
knee-jerks are lost leukocytosis, vever. 
abdominal tenderness, and rigidity are not 
present. 

Dietl’s crises, may be mistaken for ap- 
pendicitis because of the pain, tenderness 
and vomiting. However there is no fever 
and no leukocytosis. 

Renal colic’is accompanied by pain and 
vomiting, and sometimes tenderness; there 
is also bloody urine; and if it occurs on the 
right side, we must remember that when 
the appendix dips down into the pelvis in 
contact with the bladder, that appendicitis 
may produce bloody urine. But in renal 
colic, there is no fever and no leukocytosis. 

The toxemia of pregnancy is sometimes 
accompanied by severe epigastric pain, it is 

a possibility in cases associated with preg- 
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nancy. However the urine usually contains 
albumin. 

Acute gastritis and enteritis is accom- 
panied by fever and tenderness over the 
abdomen, but the pain and tenderness is 
diffuse, there is no leukocytosis. ; 

Visceroptosis presents ‘many confusing 
symptoms to the surgeon; I feel that I have 
erred frequently in its presence, and I opine 
that I am not alone in such error. Vis- 
ceroptosis may simulate cholelithiasis, 
cholecystitis or cholangeitis by local pain, 
even by distress and distention of the gall- 
bladder and jaundice. The latter caused by 
kinking of the cystic and common ducts. 
The degree of actual ptosis in slender in- 
dividuals of poor body posture is seldom ap- 
preciated when they are lying flat upon the 
operating table. X-ray observation with 
barium meal in the standing position will 
often reveal noteworthy information, since 
most people spend half their lives standing 
on one end; the value of x-ray in this in- 
stance is well worthy of notice. 

Ptosis may simulate gastric-ulcer, but 
lacks the systemic regularity of hunger 
pain; food ease; and night pain relieved by 
vomiting or alkalies which caused Moyni- 
han to conclude that gastric or duodenal- 
ulcer could be diagnosed by correspondence. 
Vague pains of ptosis may simulate stom- 
ach cancer. But examination of the stom- 
ach contents and the x-ray will usually clear 
up the question. 

Cecum-mobile will occasionally mimic ap- 
pendicitis by pain and local tenderness. But 
fever and leukocytosis are not present in 
cecum-mobile. 

Hysteria of certain types may simulate 
an acute abdominal lesion. However, in 


these cases superficial tenderness produced: 


by slight pressure is as great as tenderness 
produced by deep pressure; this rather def- 
inite finding promptly causes us to think of 
hysteria or some nervous phenomenon; 
fever and leukocytosis will be lacking, and 
usually there are other symptoms of nerv- 
ousness which will help to put us right. 

Angina pectoris may cause epigastric 
pain like that produced in some types of 
gall-bladder disease or beginning appendi- 
citis. It is well to remember that the pain 
of angina-pectoris is not always in the re- 
gion of the heart, and it does not always 
radiate to the arms. But fever, leukocytosis 
and tenderness are lacking... 

Acute perforation of the stomach or duo- 
denum, may be attended with collapse, 
quickly followed by localization of infecti- 
ous material in the right iliac-fossa. A 
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careful history of the on-set will oft-times 
prevent us from making a diagnosis of ap- 
pendicitis, which this condition so greatly 
simulates a few hours before perforation. 
The well known epigastric pain of appendi- 
citis localizing itself in the right iliac-fossa 
is very uniform and familiar, when the ap- 
pendix is in its usual position to the inner 
side of the cecum. However, when the ap- 
pendix is situated behind the cecum the 
mild unreferred pain will allow grave sup- 
puration to supervene before it will chal- 
lenge recognition. 

Abdominal-pain in children with begin- 
ning pneumonia, where the diaphragmatic 
pluera is involved, will seriously mimic ap- 
pendicitis, if other clinical evidence and a 
careful history of the on-set are not prop- 
erly considered. On the other hand I be- 
lieve we have many sins to answer for in 
the name of so called acute-indigestion. Of 
one thing be assured, that abdominal-pain 
accompanied by persistent fever, tender- 
ness, rigidity, and leukocytosis, is certainly 
not acute indigestion. If we will look well 
for the essential collateral symptoms when 
we are confronted with a case of abdominal- 
pain we may escape the error of classing a 


.dangerous surgical case as a slight illness 


and vise-versa. 

Pain in the right side of the abdomen 
does not necessarily mean appendicitis; 
when a patient turns easily from side to 
side without complaint there is no acute 
lesion in the abdomen. In disease of the 
female pelvis one is often confused by vague 
pains and symptoms of indigestion, nausea, 
vomiting, belching, etc., so that a pelvic ex- 
amination is nearly always in order. Rec- 
tal examination likewise should be a part of 
the routine in both sexes. 

If we are careful to correlate the essen- 
tials in our effort to evaluate abdominal- 
pain, we will seldom go astray. A careful 
history of the on-set is of the utmost value. 
Inspection of the abdomen with the patient 
lying flat on the back will reveal promin- 
ence or depressions and the contour of the 
two sides. The patient can be instructed to 
breath deeply, and cough, which will reveal 
free movement, restricted movement, or 
absence of movement of the abdominal wall 
with respiration. This maneuver will fre- 
quently cause the patient to indicate the 
point of exquisite tenderness with his own 
hand. Palpation quickly determines the 
presence or absence of tenderness rigidity, 
or tumors, and also determines the point of 
definite tenderness. Percussion is also 
essential to the surgeon, shifting the pati- 
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ent into different positions during its ap- 
plication will give the best results. 

Auscultation serves its most useful pur- 
pose in determining the different varieties 
of peritonitis and the time of election for 
operation, and is not within the scope of 
this paper. The expression of the face, 
tenderness, rigidity and fever are the out- 
standing guide posts which will help us 
most in the surgical evaluation of abdom- 
inal-pain. 

Clinical wisdom is a matter of experience 
and close observation. Intuition is a gift, 
possessed perhaps by few. But a careful 
study of the patient’s face with a relentless 
search for tenderness, rigidity and temper- 
ature is within the power of any man, any 
time, under any circumstance. : 


B 
Report of Use of Ether Intramuscularly 
In Pertussis 

F. E. DARGATZ, M.D., Macksville, Kansas 

After a season of much pertussis in this 
locality, it is thought that a review of the 
results obtained by the use of ether intra- 
muscularly, for the relief of gastric disturb- 
ances and bronchial symptoms in this 
troublesome infection of childhood, will be 
worth while. 

No statistics are submitted in the way of 
figures or percentages, as positive results 
were readily obtained, and improvement 
noted immediately after the first dose, in 
all cases except two. These failures were 
subsequently and satisfactorily accounted 
for, with no fault as to choice of treatment. 

Thirty-eight cases of pertussis were 
treated from March 8, to July 3, 1924. 
Nausea and vomiting abated to considerable 


degree, after the first injection, in all cases 


except the above mentioned. No case re- 
quired more than four injections to com- 
pletely abate cough and restore tolerance of 
food; all cases began at once to build up in 
strength, which is somewhat of an improve- 
ment over any former treatment which has 
been brought to notice. Nothing was given 
concurrently with the ether treatment. No 
treatment other than ether was used in any 
case after the first injection. No other 
treatment was needed, which supports the 
supposition that ether treatment must be 
credited with the marked and rapid im- 
provement. 

The cause of failure in the two cases men- 
tioned, was due to the use of ether in the 
stale form, from a can which had been 
opened and recorked about six days before; 
there was no improvement in the cases thus 


treated ; however, one of these cases was re- 
treated later with fresh ether, with full con- 
trol of cough and nausea in short order. 
The other failure was improved some by the 
time the reason for failure was explained, 
and retreatment. was unnecessary. 

‘As the technic of administration is all 
important in getting the best of results, 
some of the details follow: A dose is given 
every second or third day, second preferred, 
until results are as desired. The use of a 
long intramuscular needle is advised. One- 
half to two-thirds c.c. of fresh ether in in- 
fants under one year, 1 c.c. up to six years, 
and 2 c¢.c. over six years, is injected into 
the buttock muscles, nearer the crest of the 
ilium than the major trochanter, and the 
site should previously have been lightly 
massaged with equal parts ether and alco- 
hol for anesthetic effect. After the injec- 
tion is made, finger should be held over 
puncture for 30 seconds to prevent escape 
of fluid. Site should again be massaged 
for a few minutes to prevent soreness. 

Ether was injected in the case of a boy 
of 7 years, during the onset of measles, 
with temperature of 102.5. The result was 
a sharp rise in temperature, with more than 


. the slight amount of cyanosis about the 


mouth and face, ordinarily had. This in- 
jection had no visible effect on the pertussis 
cough, possibly on account of the co-exist- 
ing measles cough. From this experience 
one would suppose that the use of ether in 
a parallel case would not be advisable. 

. It has been noticed in the treatment of 
this series of cases, that a child or adult, 
who has had an ether anesthetic prior to 
ether treatment, will exhibit a greater de- 
gree of narcosis from the intramuscular ad- 
ministration, than will those who have had 
no ether anesthetic previously. This fur- 
nishes a nice example of stomach memory. 

All in all, the results lack nothing in being 
specific, and seem to obviate complications 
entirely, which should cut the 6 per cent 
mortality to no mortality at all. 

Literature has mentioned the use of ether 
in this manner in the treatment of broncho- 
pneumonia complicating pertussis, with the 
same excellent results, but in this group of 
cases there were no complications, which is 
an eminent fact, and one worthy of mention. 

At first ether was used with an uncer- 
tainty as to its freshness, until failure was 
had from the use of a stale product, in the 
two cases referred to, and from then on 
Lillys’ 5 minim globule was used, which 
cannot be excelled from a standpoint of 
freshness and economy. This product was 


by 


— 


procured in bottles of 100, at a nominal 
price. 
CONCLUSIONS 

(1) Ether, intramuscularly in pertussis, 
is more efficient than any other agent used 
up to now. 

(2) Its administration is safe. 

(3) This treatment of a series of cases 
numbering 38, with no complications what- 
ever, is evidently more or less of a step for- 
ward in the therapy of this common disease 
of childhood, which has been in the past, 
almost impossible to treat with satisfaction. 

(4) Ether must be fresh, and the tech- 
nic, finger over puncture, and massage be- 
fore and after injection, are all of great 
importance, 

BR 


Lymphatocostomy—A Preliminary Report 
Cc. S. NEWMAN, B.S., M.D., Pittsburg, Kan. 

Lymphatocostomy, or ligation and drain- 
age of the thoracic duct, while a new pro- 
cedure, is one I believe well worth our con- 
sideration. Any surgery connected with 
the thoracic duct has long been considered 
as extremely dangerous, and this time hon- 
ored belief will have to be disproved before 
any great strides can be made in this type 
of surgery. 

If it can be shown that a lymphatocos- 
tomy is comparatively safe, and can be done 
with little shock to the patient, it should 
prove an efficient weapon in combating gen- 
eral peritonitis, puerperal sepsis, and tox- 
emia from intestinal obstruction. 

Since the thoracic duct is an important 
structure, the question naturally rises as to 
what is the fate of the duct and the patient 
after ligation and drainage. Since the dis- 
covery of the lymphatic system by Asellius 
in 1627 considerable experimental work has 
been done on the thoracic duct. This work 
has been done on cattle, horses, dogs, and 
cats, with a wide difference in opinion as 
to the results. Some have claimed that the 
cisterna chyli ruptured with the ligation of 
the duct with an extravasation of chyle into 
the peritoneal cavity. Other experimenters 
believed that animals died from deprivation 
of the nourishment furnished by the duct. 
Later investigators noted that an animal 


with the duct ligated, not only lived, but- 


gained in weight and seemed to be in per- 
fect health. From the fact that some of 
the older workers state that “perfect sup- 


_puration” took place in their cases, we may 


safely conclude that at least some of their 
animals died of infection. 
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During the past few decades little inter- 
est has been manifested in the thoracic duct 
except from the standpoint of the surgical 
procedure in case of accidental injury. The 
old fear of tampering with this structure 
is however, not to be found in modern 
texts. Warbasse states, “Some surgeons re- 
gard immediate ligation as the operation of 
choice in case of severing the duct.” Da 
Costa says, “It was long believed that 
wounds of the thoracic duct were almost 
certainly fatal. It is now known that in- 
juries of the duct at the base of the neck 
are rarely very dangerous unless the duct 
be divided close to the vein.” The general 
belief seems to be, that after ligation the 
work of the duct is gradually taken over by 
anastomosing branches. 

It is on the assumption that the thoracic 
duct ligation is not a dangerous procedure 
per se, that duct ligation and drainage has 
been attempted in acute septic conditions 
of the abdomen. Dr. W. A. Costain of 


Toronto, Canada, started about two years 


ago on this work. His striking results in- 
terested me and have formed the basis of 
my surgery on dogs. 

Before any accurate deductions could be 
drawn as to the value of a lymphatocostomy 
ir. peritonitis, a lethal dose of bacteria had 
to be determined. In other words some- 
thing had to be done that would kill a dog 
every time. In our work we ligated the ap- 
pendix and mesoappendix in a series of 
seven dogs and produced a peritonitis which 
was invariably fatal. Death occurred from 
thirty to ninety hours after operation. No 
dog lived over forty-eight hours except one 
that established abdominal drainage. The 
average time of death was about forty- 
eight hours. 

Necropsy showed that these dogs had 
died of a rapidly progressing peritonitis 
from a ruptured or gangrenous appendix. 
Cultures on blood agar showed colon ba- 
cillus predominating. In one case hae- 
molytic streptococci and haemolytic staphy- 
lococci were found. The cultures from the 
heart blood were found positive in three 
cases. 

With this series of dogs as controls, a 
second series of seven dogs was run. The 
peritonitis in this series was produced in 
exactly the same manner as the first, but 
in this series a lymphatocostomy was done 
in an attempt to save the dog’s life. Five 
in this series recovered and two died. Of 
the two that died neither established drain- 
age from the thoracic duct operation. One 
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lived fifty-six hours and the other one hun- 
dred and sixteen. 


TECHNIQUE 


These dogs were all operated under strict 
surgical asepsis. The field was shaved and 
cleaned with soap and water, benzine, and 
iodine, and draped with sterile sheets. A 
right rectus incision was used in the ap- 
pendix operation. The appendix and the 
mesoappendix were ligated with four 
strands of plain number two catgut and the 
abdomen closed with three lines of suture 
in all cases. 

In the neck operation the incision was 
about four inches long on the posterior bor- 
der of the left sterno-mastoid muscle. A 
blunt dissection was then carried down to 
the carotid sheath. This dissection can 
be done rapidly as there are no im- 
portant structures to be injured and no 
bleeding. At this point if the duct was 
filled it could be seen gleaming white 
through the fascia planes in the deep distal 
end of the incision. It was then readily dis- 
sected out and ligated. If a peritonitis had 
been produced twenty-four hours previ- 
ously, as was the case in most of my dissec- 
tions, the duct was found collapsed and the 
dissection was rendered more difficult. The 
jugular vein was dissected out by blunt dis- 
section down to its junction with the sub- 
clavian. Here the duct is found arching 
upward from the thoracic cavity and emp- 
tying somewhere near the junction of these 
two veins. It is about the size of number 
two catgut when empty and approximately 
the size of a match when filled. When a 
structure was found that was thought to be 
the duct it was gently pinched with a for- 
ceps and thus tested for distention. The 
duct when thus closed slowly distended with 
fluid and the dissection was then carried 
farther toward the thoracic cavity. It was 
then ligated with number two catgut after 
the method of Costain and split with a small 
pair of scissors for a distance of one inch. 
The field about the duct was lightly packed 
with strips of rubber dam which with the 
long ends of the ligature were brought to 
the surface and sewed to the skin. A rub- 
ber tube wrapped in gauze was likewise 
carried down to the site of the duct and 
also sewed to the skin. The skin incision 
was loosely closed with metal skin clips and 
a collodion dressing applied. Four of the 
lymphatocostomies were done under local 
anaesthetic with very satisfactory results. 
One half of one per cent procaine was used 
without the aid of morphine. 


DISCUSSION 

Peritonitis has long been a condition in 
which the surgeon has had little to offer 
and where a “hands off” policy has been 
almost universally accepted.. Doederlein 
states that, “The classification of pelvic jn. 
fection into ascending and descending types 
is not merely academic but of practical 
value for analysis of cases, especially in re. 
gard to prognosis.” 

He continues by saying that abdominal 
operations in the ascending type without 
localization are out of the question. Wil- 
liams in speaking of puerperal sepsis, last 
fall in Kansas City, advises us not to get 
it. When it does occur he states that both 
he and De Lee use the same treatment: 
that is they both pray for them with some 
slight variation in the prayers. This infor- 
mation, while it is perhaps as good as any 
one has had to offer, is not altogether satis- 
fying to the man that has a case on his 
hands. It harks back to medicine of the 
middle ages. 

In toxemia from intestinal obstruction 
and strangulated hernia we have again a 
similar condition. We may relieve the ob- 
struction or strangulation, but the patient 
often goes on and dies of the toxemia. Cos- 
tain states that “Toxemia in acute intes- 
tina] obstruction is due to the absorption of 
toxins from necrotic tissue.” The bacterial 
source of this necrotic tissue is explained 
by Dragstedt of Chicago who says, “Intes- 
tinal stasis or complete obstruction leads to 
the development of proteolytic intestinal 
flora, irrespective of the character of the 
diet.” Hence we find diet, aciduric or pro- 
teolytic, if it were possible to control it pre- 
vious to the onset of these conditions, would 
have little affect on the prognosis. 

Appendicitis while usually seen in time to 
get good results by usual operative meas- 
ures is not a condition to be considered 
lightly. Sometimes a general peritonitis is 
present when the case is first seen by the 
surgeon, and often develops after surgical 
intervention. Here again we adopt a 
laissez faire policy and hold to general 
symptomatic treatment hoping that the in- 
fection is not virulent enough to produce 
death. Unfortunately many of these pati- 
ents succumb to the toxemia. 

The question now naturally rises as to 
the value of a lymphatocostomy in these 
cases. To my knowledge there has been 
but one case reported in the United States. 
This was a case of puerperal infection re- 
ported by Dr. A. C. Edwards of Barbaboo, 
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Wisconsin, which was operated under local 
anaesthetic with gratifying results. Dr. 
Costain states that he has operated several 
cases of pneumococcic peritonitis in the 
Sick Childrens Hospital at Toronto and has 
succeeded in reducing the mortality from 
ninety to fifty per cent. 

This procedure of course has yet to be 
worked out on different types of cases. 
From the experimental evidence it seems 
that it i.’vht be used in any case where 
there is a general peritoneal infection. If, 
with a lymphatocostomy, the peritoneal 
cavity of a dog can take care of such a for- 
midable lesion as a ruptured appendix with 
general peritonitis, the procedure it seems 
should demand our consideration. The 
operation itself should be less difficult in 
the human than in the dog, as the duct is 
more accessible and being larger could be 
more easily drained. The operation is read- 
ily done under local anaesthetic on the dog 
and this method would probably be advis- 
able on the human as many of the cases in 
which this operation should be chosen would 
be in extremis. Only time and experience 
will give us its full indication and value. 
Naturally the adoption of this procedure 
will be slow. The main reason for this is 
summed up in a statement by Costain: 
“The inbred antipathy which the surgeon 
has for any surgery connected with the 
thoracic duct is going to be the greatest 
drawback to the advance of this procedure, 
but that is bound to be corrected in time.” 


CONCLUSION 

‘. Ligation of the appendix and mesoap- 
pendix in dogs, without drainage, produces 
a constant fatal peritonitis within forty- 
eight hours. 

2. Successful drainage of the thoracic 
duct at the base of the neck, saves the dog 
after a fatal peritonitis has been produced. 

3. Death in the form of toxins and bac- 
teria travels to the systemic circulation 
through the thoracic duct. 

I wish to express my sincere thanks to 
my co-worker Prof. J. R. Wells who made 
these experiments possible by furnishing 
facilities and working with me in the Kan- 
sas State Teachers College of Pittsburg, 
Kansas. 
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BELL MEMORIAL HOSPITAL CLINICS 
Clinic of Ralph H. Major, M.D. 


Department of Internal Medicine 
AORTIC STENOSIS 


The patient I wish to discuss today brings 
home to us that the unusual does occur. A 
great many diagnoses, particularly those 
based on physical diagnosis, are based on 
the laws of probability. For instance, 
when we hear a systolic murmur at the 
base of th heart the thought immediately 
flashes through our minds that ninety per 
cent of such murmurs are functional. Sim- 
ilarly when we hear a pre-systolic rumble 
in aortic insufficiency we remember that 
nine times out of ten it is a Flint murmur 
and not due to a diseased mitral valve. 

This patient has interested us very much 
because of the comparative rarity of the 
disease picture and because of the uncer- 
tainty as to a diagnosis. 

The patient is a colored man, ii 46, 
a laborer. He was admitted to Bell Me- 
morial Hospital on May 20, 1924, and died 
two days later. His chief complaint was 
shortness of breath and swelling of the feet 
and ankles. 

The family history is negative. The per- 
sonal history is of considerable interest. In 
1908 he suffered from what was apparently 
an attack of rheumatic fever and was in 
bed one week. At the age of 27 he had 
syphilis. There is no history of any cardio- 
respiratory disease or gastro-intestinal 
trouble in the past. He has worked as a 
seaman and longshoreman. 

The onset of the present illness was in 
December, 1923, about five months before 
admission. The onset was sudden, with a 
severe coughing attack and extreme dysp- 
nea. He then had rattling sounds all 
through his throat and chest and coughed 
up very large quantities of frothy blood 
tinged sputum. This attack lasted for 
twelve hours and then subsided. 

He has had no recurrence of the acute at- 
tack but ever since that time has been 
gradually growing shorter of breath. A 
swelling of the feet, ankles and legs also ap- 
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peared and he has lost twenty-five pounds 
in five months. 

The physical examination showed a man 
extremely dyspnoeic propped up in bed. 
The examination of the heart showed a 
marked enlargement especially to the left, 
the point of maximum impulse being in the 
sixth interspace at the anterior axillary 
line. Auscultation of the heart showed a 
definite presystolic rumble at the apex fol- 
lowed by a soft systolic murmur. At the 
aortic area there is a very loud harsh blow- 
ing systolic murmur and also a fairly loud 
diastolic murmur. The systolic murmur is 
well heard over the heart and the diastolic 
murmur is heard down in the left sternal 
border. There is no thrill felt. Patient 
showed marked enlargement of the liver 
and extreme edema of both legs. 

The pulse is small and not well sustained. 
Not the slightest suggestion of a water 
hammer pulse. The Wassermann reaction 
was positive. 

The study of this history and physical 
findings is of great interest. The initial 
attack described by the patient when he 
became so short of breath and had rattles 
throughout his chest, was obviously an at- 
tack of acute edema of the lungs. It has 
aften been remarked that this condition 
can be diagnosed when the patient is almost 
half a block from the physician. No other 
condition produces such extreme dyspnea 
combined with noisy rattling rales. 

It is very obvious at the beginning that 
the patient has a very marked enlargement 
of the heart. Auscultation also makes one 
quite certain that he has an aortic insuf- 
ficiency. The very harsh systolic murmur 
heard at the base of the heart is frequently 
heard in luetic aortitis. Since the patient 
has a definite aortic insufficiency, the his- 
tory of syphilis and a four plus Wasser- 
mann, there would be no question of an 
aortitis producing this murmur except for 
one thing, the fact that this patient instead 
of having a water hammer pulse, has an ex- 
tremely small pulse, the kind that is met 
with in aortic stenosis. For that reason 
the diagnosis of aortic stenosis must be 
seriously considered. 


The findings at the apex of the heart 


would lead one to diagnose a Flint murmur 
since in our experience more than three- 
fourths of such presystolic murmurs are 
not on an organic basis. 

Before this patient’s death it was felt 
that he had heart disease of syphilitic or- 
igin, involving the aortic valve, primarily 
producing an insufficiency with possibk- 


some degree of stenosis. The diagnosis of 
leutic aortitis was also considered very 
probable. While the diagnosis of mitral 
stenosis was suggested it was pointed out 
that anyone who makes this diagnosis jn 
a patient suffering from aortic insuffici. 
ency is wrong about nine times out of ten. 

Such was our reasoning before the autopsy. 

The autopsy was performed by Dr. Wahi 
and revealed a very interesting condition, 
The patient’s heart condition was not luetic 
in origin but rheumatic. He had an aortic 
insufficiency but the most marked lesions 
were an aortic stenosis and a mitral step- 
osis. The mitral valve was so narrowed 
that when the left auricle of the heart was 
filled ‘with water it took about fifteen min- 
utes for it to pass through the mitral valve 
into the ventricle. The aortic valve showed 
a stenosis almost as marked as that of the 
mitral valve. 

This patient then as I emphasized in the 
beginning, shows that the law of probabili- 
ties, which plays such a role in diagnosis, 
may fail us at times. We have seen many 
patients in this clinic come to autopsy who 
had an aortic insufficiency and a pre-sys- 
tolic rumble. This is the first patient we 
have had for a long time who had a mitral 
stenosis complicating an aortic insuffici- 
ency. It will probably be some time before 
we see the counterpart of this picture again. 
Meanwhile we shall continue to diagnose 
pre-systolic murmurs in most cases of aortic 
insufficiency as Flint murmurs. 

; Again, by far the greater number of pa- 
tients in our clinic with a harsh systolic 
murmur at the base, a history of syphilis 
and a positive Wassermann, have an 
aortitis and we are correct nine times out 
of ten in making this diagnosis on this pa- 
tient. However, this patient seems to have 
been the tenth one who was missed. 

One of the most interesting features of 
this patient’s picture was the very small 
pulse. This led us to suspect strongly an 
aortic stenosis, a diagnosis confirmed by 
autopsy. 

BR 


; “The germ that causes foot and mouth 
disease, in brute animals has been isolated. 
The bacilli are too small to be seen with the 
highest power microscope, but by photog- 
raphy with light waves of short wave 
lengths they are revealed as rods about one 
ten-thousandth of a millimeter in length. 
The bacilli clot together to form globules 
about the rize of a red corpuscle.” 
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Punishment of Crime 

Recently, in Chicago, something like 
$500,000 has been spent, if the newspaper 
reports are not inaccurate, in determining 
whether a couple of confessed murderers 
should be hanged or confined in prison for 
life. 

Since it was unnecessary to estimate, con- 
trol or guide the multiform mental gym- 
nastics of twelve jurymen, since the learned 
judge, a veteran at the Bar, of notable legal 
discrimination and judicial discretion was 
the sole arbiter of the fate of these con- 
fessed criminals, one may wonder if the 
trial was not staged for the influence it 
might have upon the people. It is hardly 
conceivable that the judge was undeter- 
mined as to the sentence he should pro- 
nounce. It is less conceivable that his ideas 
of the proper punishment would be altered 
inany degree by the evidence introduced or 
the prolonged argument of the learned at- 
torneys in the case. It is conceivable, how- 
ever, that the evidence and the argument 
could have some influence in determining 
the sentence that is pronounced. Such con- 
ditions are not impossible. One may pre- 
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sent a hypothetical case, for instance: Be- 
fore a learned judge, whose mental horizon 
is more extended than that of the ordinary 
legal mind, are brought two criminals who 
confess to the murder of an innocent and 
harmless individual, giving certain par- 
ticulars of such a revolting nature that they 
are unfit either for the public trial or the 
newspaper reports, but are sufficient evi- 
dence of the homosexuality of the crimi- 
nals. The law prescribes certain penalties 
for certain crimes, punishment to fit the 
crime, but our judge has a preconceived 
idea that the punishment should fit the 
criminal, and believes the punishment pre- 
scribed in this case does not fit the crim- 
inals. He holds this conception practically 
alone in the legal profession and the popu- 
lace clamors for the lives of these victims 
of perverted instinct. If by a hearing of 
the evidence and the opinions of eminent 
psychiatrists who have studied the mental 
attitude in such cases, public opinion can be 
even partially converted, he may mitigate 
the punishment the law prescribes without 
being too harshly censured and held re- 
sponsible for a miscarriage of justice. 

No one but the judge knows, or is likely 
to know, how much if any influence this 
trial had upon his decision, as to the fate of 
these two criminals, and in so far as the 


administration of justice is concerned it . 


makes little if any difference whether the 
criminals are sentenced to. be hanged or 
to be imprisoned for life. The establishment 
of a new principle, a new precedent in the 
trial of similar cases, is worth more than 
$500,000 to the State of Illinois. 

There was a time when each individual 
was judge, jury and executioner in the pun- 
ishment of those who offended him. The 
usual code was “an eye for an eye” etc. 
As civilization advanced and governing 
bodies were formed, the punishment of 
crime was taken out of the hands of indi- 


viduals but the code was slightly if at all 


changed. The motives of our primitive 
forefathers in meting out punishment was 
usually revenge, but revenge is not at all a 
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satisfactory motive for a state, even with 
the same code of punishment. 

There are now suggested two motives 
for inflicting the death penalty for murder 
—its deterring action upon other potential 
murderers, and the removal of a menace to 
society. As for the criminal himself life 
imprisonment is a greater punishment than 
hanging or electrocution, because it lasts 
longer. The degree of punishment of the 
man sentenced to be hanged is proportionate 
to the time that elapses between the pro- 
nouncement of his sentence and his execu- 
tion. 


Seneca said: “The greatest chastisement 
that a man may receive who hath outraged 
another, is to have done the outrage; and 
there is no man who is so rudely punished 
as he that is subject to the whip of his own 
repentence.” 

There is some doubt of the deterring 
action of the death penalty upon potential 
murderers and statistics seem to show that 


it has none. In that case the only real motive 
for putting a murderer to death is to re- 


move a menace to society. In other words 
it is an economic proposition—it is cheaper 
to kill him than to keep him in prison for 
the rest of his life. 

As an economic proposition, however, 
there are phases that justify more consid- 
eration than has been given them. In cases 
of murder for instance, the friends and 
relatives of the victim are not considered in 
the punishment of the criminal. It does not 
relieve the distress of the wife and chil- 
dren or other dependents of a murdred man 
to hang his murderer or imprison him for 
life. Neither does it reimburse the state 
for the expense of his conviction or his im- 
prisonment. 

From an economic viewpoint then it is a 
reasonable conclusion that society would be 
best served by confining the murderer and 
keeping him employed in some productive 
occupation the income from which may be 
applied to the support of the dependents of 
his victim, and reimbursement of the state 
for its expense. If his victim leaves no de- 
pendents, then society will be best served 
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and best protected by the demise of the 
murderer after his labors have reimbursed 
the state. 

There is no reason why the same princi- 
ples should not govern the fixing of penal- 
ties for crimes involving the loss of prop- 
erty. The loser from a theft gains nothing 
by the imprisonment of the thief. But the 
labor of the imprisoned thief could be made 
to reimburse the victim, for his loss as well 
as the state for its expense. 


This case which has recently been tried 
in Chicago has added one more to the 
countless demonstrations of the futility of 
expert testimony in arriving at either facts 
or justice, under the present system of ex- 
amining witnesses and the usual methods 
of employing experts. 

An intelligent man, a recognized expert 
in his particular line of work, may be made 
ridiculous in being compelled to answer yes 
or no to a question propounded by an at- 
torney. Evidence that would be of the ut- 
most importance in the trial of a case may 
be so fragmented and distorted that it be- 
comes meaningless and valueless. The at- 
torneys in examning the witness endeavor 
to bring out only such evidence as may be 
favorable to their client and prevent any 
testimony that might be prejudicial to their 
client’s interests. Under such circum- 
stances and with the usual method of elicit- 
ing evidence, an expert witness is some- 
times inveigled into making statements 
that he would not make before a body of 
medical men, and would not intentionally 
make to the court. If evidence in the diag- 
nosis of disease were elicited in the manner 
in which evidence is brought out in the 
court room there would be few correct 
diagnoses made. 

Because an expert witness is employed by 
one side in a case, he is expected to give 
evidence or opinions favorable to that side, 
and no matter how honest he may be, or 
how correct his evidence and opinions may 
be, he is subject to a suspicion of prejudice. 

The evidence of medical expert witnesses 
might in many cases, especially in the trial 
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of certain criminals, be of inestimable value 
to the court and might, not infrequently, 
prevent the miscarriage of justice, if it 
could be given in an orderly manner in its 
whole, and without interruption and inter- 
ference by contending “attorneys. Under 
the present system, howver, it loses much 
of its force, is often misinterpreted or in- 
completely stated, fails in carrying out the 
purpose for which it is presumably sought, 
leads to mistrust of the intelligence and in- 
tegrity of the witnesses and to discredit of 
the medical profession. ; 


CHIPS 
We are told to love our enemies. 
cannot, forget them. 


It is better to be bald on the outside of 
the head than on the inside. 


Psychic—In California no matter how 
heinous the crime, they never hang the 
criminal with a wooden leg. They hang 
him with a rope. 


Rhazes, an Arabian physician, in the 
ninth century, is given credit for first de- 
scribing small pox and measles accurately. 
Sounds like razzor. 


The French Surgical Society reports the 
use of a new anesthetic and name it somni- 
fere. Some name? The dope is injected in- 
to the vein after previous hypodermics of 
morphine or scopolamine. The report states 
that the patient remains in a stupor for 
twenty-four to thirty-six hours after the 
operation, that there is no after sickness or 
bad effects following its use. 


If we 


Richardson in discussing meat as a source 
of protein says: 

“in order to secure enough complete pro- 
tein to supply the bodily needs, a larger 
total amount of vegetable protein derived 
from ordinary cereals and vegetables is 
necessary than if a sufficient and equivalent 
amount were derived from animal protein, 
for example, meat. 

“The vegetarians have argued that an- 
imal proteins decompose in the digestive 
tract and give rise to toxic substances 
harmful for health, but it is a fact that the 
vegetable proteins are just as readily de- 
composed as animal proteins, and, since 
vegetable proteins are usually accompanied 
by just as many bacteria and spores as an- 
imal proteins, more putrescible materia] will 
be ingested if the body requirements are 
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supplied by vegetable proteins than would 
be the case with animal proteins.” 


The meat packers claim that there has 
been a decrease in the consumption of meat 
in this country since the beginning of the 
World war. The per capita consumption 
of meat in the U. S. in 1907 was 167.4 and 
in 1922 it. was 149.7, but the low point ap- 
peared in 1917 when it was only 131.8. 
They also figure that the daily per capita 
consumption for 1921 and 1922 was 0.4 
pounds with a protein value of 20 grams. 
The protein standard is estimated at from 
60 to 120 grams per day, leaving from 40 
to 100 grams of protein to be supplied from 
other sources. 


In his recently published book on Goiter, 
Dr. Israel Bram, says: “Since enlargement 
of the thyroid is inconstant, not essential to 
diagnosis, and merely incidental to the 
syndrome, it appears to me that Grave’s 
disease should not be included in the classi- 
fication of goiter, but in the consideration 
of constitutional affections. We might state 
that the subject of Grave’s disease with an 
enlarged thyroid is no more a case of goiter 
than is the subject of typhoid fever with 
enlarged spleen a case of splenomegaly.” 


The report of the chairman of the State 
Committee on Cancer, Dr. E. G. Brown, 
health officer of Topeka, shows that about 
42,000 persons were reached through him 
in the following ways: There were 49 lec- 
tures with a total attendance of 3,000. 
There were 117 readings of the church let- 
ter before an attendance of 10,850. The 
number of persons who were reached 
through movies was over 28,000. In addi- 
tion to these, 41 news articles were pub- 
lished and 5 radio talks were delivered. 


In 1878 a grateful patient or friend of the 
Marine Hospital Service (now the Public 
Health Service) donated $523.50 “for the 
benefit of the Marine Hospital at Bath, 
Maine.” The amount was placed at inter- 
est by the Collector of Customs, and is still 
on deposit, because there was no Marine 
Hospital at Bath, Maine, and never has 
been, the nearest ones on that coast being 
located at Portland, Maine, and Boston, 
Massachusetts. 

Practically all cities in the United States 
are increasing in size, and the city of Bath 
is no exception to this rule. It is not at all 
improbable that the time may come when 
a new Marine Hospital will be needed on the 
Maine Coast to serve those who go down 
to the sea in ships, in conformity with the 
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government policy established in 1798 to 
provide medical care for merchant seamen. 
Students of compound interest may com- 
pute the period necessary for the donation 
to grow to the necessary amount. 


Marvin and Soifer have studied the ef- 
fects of camphor in oil as a cardiac stimu- 
lant. They failed to secure evidence of any 
action on heart rate, respiration, blood pres- 
sure, vital capacity or the general clinical 
condition in which digitalis is frequently 
promptly effective. Henceforth, the bur- 
den of proof that camphor in oil has a ra- 
tional place in the treatment of congestive 
heart failure rests with its advocates. All 
others may well hesitate to place their trust 
in a drug stat seems to have given more 
promises than therapeutic performances. 
(Jr. A.M.A., Aug. 2, 1924.) 


Digitalis is absorbed rapidly and fairly 
uniformly from the alimentary tract of 
man, although some substances in the dig- 
italis group, notably strophanthus products, 
are unsuited for oral administration. How- 
ever, nausea, vomiting or surgical opera- 
tions may sometimes interfere with the use 
of digitalis by mouth. For such emergen- 
cies digitalis may be satisfactorily admin- 
istered by rectum. In many patients with 
auricular fibrilation, the results have been 
rapid and beneficial. Rectal digitalis ther- 
apy is not intended to supplant the well 
established oral method of administration, 
but rather to be used as an emergency 
measure when the customory mode of in- 
troduction is not feasible. (Jr. A.M.A., Aug. 
9, 1924.) 


The Council on Pharmacy and Chemistry 
has long held that digitalis effects can be 
obtained satisfactorily in most instances by 
the oral administration of digitalis itself, 
the tincture or the infusion, and that the 
intravenous administration of digitalis 
preparations is rarely necessary. However, 
investigation indicates that digitalis prep- 
arations are administered intravenously far 
more frequently than seems to be demand- 
ed. Because of the importance of digitalis 
therapy, the Council decided to appoint a 
committee composed of men who have made 
a study of questions concerning the admin- 
istration of digitalis, and to request this 
committee to prepare a report for publica- 
tion which would set forth concisely the 
limitations of digitalis therapy and the 
methods of obtaining digitalis effects. At 
the request of the Council, Drs. G. Canby 
Robinson, Paul D. White, Cary Eggleston 
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and Robert A. Hatcher prepared a report, 
This report brings out the indications foy 
the use of digitalis, the limitations of the 


‘drug, its dosage and method of administra. 


tion. It discusses at considerable length 
the conditions where the intravenous and 
intramuscular administration of digitalis 
may be called for and when the oral admin. 
istration will be found satisfactory. The re. 
port concludes with the statement that the 
oral administration of digitalis in the form 
of the standardized powdered leaf, infusion 
or tincture, meets every requirement of 
digitalis therapy, with the exception of 
those relatively infrequent cases in which 
immediate relief is imperatively demanded, 
or when nausea or vomiting precludes the 
oral method, and outlines the intravenous, 
intramuscular or rectal administration of 
digitalis bodies when the threatening con- 
dition of the patient demands immediate 
relief. (Jr. A.M.A., Aug. 16, 1924.) 


Anaphylaxis is that state of hypersus- 
ceptibility to a given substance which has 
been induced by a previous injection of the 
same substance. The reaction is limited to 
substances of a protein nature. A consider- 
able variety of chemically unrelated sub- 
stances may produce “anaphylactoid” symp- 
toms after intravenous injection by virtue 
of their causing occlusion of the pulmonary 
capillaries by thrombosis or by aggultinated 
corpuscles or platelets. Some of the sub- 
stances which may produce anaphylactoid 
phenomena have been widely proposed for 
intravenous therapy including a variety of 
“colloidal” solutions of iron, mercury, ar- 
senic, antimony and protein, as well as ex- 
tracts of anima] tissues. In consideration 
of the possibility of anaphylactoid reactions 
being induced by such substances, it is well 
to reiterate that there seems to be little, 
if any, justification for the intravenous ad- 
ministration of such agents as hexamethy- 
lenamin, sodium iodid, and sodium salicy- 
late, because their systemic effects are 
readily obtained by oral administration. 
(Jr. A.M.A., Aug. 23, 1924.) 


Numerous devices have been advanced 
for the inhalation of chlorin gas. Several 
municipal health departments have installed 
treatment chambers where such devices 
are undergoing extensive experimentation. 
It is impossible to say if the virtues of the 
method has been demonstrated, and it mus 
be considered in an experimental stage. 
The indications are that chlorin inhalation 
will not produce bacteria] sterilization ° 
the mucous membrane, although they see 
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ip reduce the number of bacteria found on 
the tissues. The duration of an adequate 
treatment, the concentration of gas to be 


tra- ysed, the methods by which the gas is to 
gth MM ie produced, and similar factors are still 
and HM ihe subject of experimentation. (Jr. A.M. 
4, Aug. 30, 1924.) 
‘re- Recently a death was reported which was 
the Mm aused by the injection of a hemostatic 
1m preparation. It was discovered afterwards 
‘ion qm that the patient was a sufferer from asthma 
of @@ wd that the attacks were elicited even by 
of Mm the mere approach of a horse. Because of 
ich Mg the importance of determining the anaphy- 
led, lactic possibilities of the various blood co- 
the Mg agulants, the Council on Pharmacy and 
ous, Me Chemistry had specimens of the following 
of Mj preparations examined: Coagulen - Ciba, 
on- Fibrogen-Merrell, Hemagulen-Lilly, Kepha- 
iate lit-Armour, Hemostatic Serum Lapenta 
(Hemoplastin) P. D. and Co., Thrombo- 
plastin - Lederle, Thromboplastin - Squibb, 
oa Thromboplastin Solution-Armour, Precipi- 
rw tated Horse Serum (Coagulose)-P. D. and 
it (o. It was found that all of the specimens 
i wntained animal protein (in most cases 
“4 horse or beef protein was present). In most 
cases the labels and. descriptive literature 
eo did not state the precise nature of the co- 
- agulant. Since blood coagulants are usually 
ia aiministered as an emergency measure, 
—* physicians may overlook the danger and in- 
toid trduce these foreign proteins into a hyper- 
‘for snsitive person. The Council recommends 
of that all hemoplastic preparations be labeled 
on toshow the composition of the product, the 
ex. “aracter of the protein present, and to con- 
; lain information which will cause the physi- 


tian to inquire into the patients history to 
karn if hypersensitivity exists. (Jr. A.M. 
A, Aug. 30,1924.) 


In an article on the Nervous and Mental 
Disturbances of Influenza, published in the 
N.Y. Med. Journal in 1918, Smith Ely Jel- 
liffe said: ‘The manner in which each in- 
tividual is going to react to the grip virus 
is going to be determined by his dose and 
the way in which he has handled, or is 
landing, his conflicts. As these are two, 
more, independent variables, the results, 
mentally, are legion. 

“The most frequent of these are the vari- 
wis neurasthenic forms which may show as 
simple fatigue, involving attention, or 
tyasthenic states, or a host of neurotic or 
fatigue medleys in the viscera. These in- 
fuenzal neurasthenias occur with either 
vere or with mild systemic signs of infec- 
lon, There is for most patients an extra- 
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ordinary myasthenia with great depression 
of spirit. In the majority of instances this 
clears up in from one to two weeks—in some 
after two or three days. But ina still strik- 
ingly large number of patients the residual 
neurasthenic fatigue is severe. 

“By neurasthenia is here meant the pure 
fatigue syndrome due solely to the toxemia 
alone or toxemia plus the emotional con- 
flicts to which attention has already been 
directed. Of the other neurasthenic syn- 
dromes much may be said. There are many 
in which the fatigue is not the only symp- 
tom but in which various visceral neurotic 
disturbances persist.” 


Contributions 
BY THE PRODIGAL 
DIVERSION 

The reason so many of us object to man’s 
ape origin is that our conduct shows an 
affinity. The same principle governs in our 
objection to our poor relations. We do not 
object to them because they are poor but 
because they are relations. 

It is the humanness instead of the ape- 
ness that gets us. The scientists tell us 
“that these highest existing apes are side 
branches, so to say; of the ancestral tree, 
who developed, in their several ways, con- 
temporaneously with our direct ancestors, 
but are not of themselves directly of the 
royal line. The existing ape that has clung 
closest to the direct ancestral type of our 
own race, it appears, is the Gibbon—then 
the Pithecanthropus Erectus (man ape) 
then the Homostupidus, Homoneandertha- 
lensis, and last, proud Homosapiens—man 
himself.” There are now but two more 
pegs needed to stick in the wall to hang the 
completed evolving circle in process upon. 
From what and “why evolved at all?” 

_ Our consolation is in freedom of choice 
to claim to be a dichotomous branch of the 
ancestral tree from which the Gibbon 
sprang or Homo sapiens having originated 
de novo. 

LIGHT STUFF 

The latest thing on dietetics is illuminat- 
ing dinners. It is found that light stimu- 
lates digestion. When a patient has dys- 
pepsia he can eat what he wants and carry 
an incandescent lamp next to the skin over 
his stomach, hidden from view and it will 
silently digest the intake. 

The globe, flattened and curved to fit the 
waistline, will round out the features in 
this location and give a more livable appear- 
ance to the skeletal body. 

The idea of light increasing digestion 
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was gotten from the poultry man who in- 
creased the output of eggs from his hens 
by lighting his hen-house at night. Light 
tones up the defective effectivity of a man’s 
viscera the same as that of a hen. 
_ Moral: More light, more digestion. More 
digestion, more eggs. 

P. S. The only caution to the dyspeptic 
is if he overdoes the lighting, it might set 
him to laying eggs. 

PREMATURES 

In no field of human endeavor are there 
more investigators at work than there is in 
medicine as a whole. This army of investi- 
gators makes progressive medicine. 

These reports help the other workers in 
the field and hasten discovery. It helps 
the practicing physician. There is a ten- 
dency, however, to talking too much. Talk 
is cheap and the reason it is cheap is be- 
cause the supply exceeds the demand. 

There are several things for an investi- 
gator to consider before he makes his find- 
ings public, to live the “Golden Rule.” He 
should consider how perfected his findings 
are. How far is he along in the progressive 
stage. If what he has found out has proven 
practical and is of sufficient worth to the 
profession to report it. If his discovery 
is in the embryonic stage, and if he has 
found neither the nucleus or nucleolus, as 

‘yet, he has no foundation to build upon. 
Such a report is guess work and not even 
an opinion. At any rate it is an opinion 
not worth publishing. It is a fledging and 
not dry behind the ears. Such incomplete 
reports cause the physician to wade 
through such an immense amount of read- 
ing matter that he becomes mystified, hazy 
in the intellectual grasp of he knows. not 
what. 

It is a difficult thing for an experimenter 
to know when and what to report for the 
best interest of his clientel. He is so ab- 
sorbed in his work and the field is so big 
and yet so interesting and enticing that it 
is hard for him to keep from slopping over 
in his reports. He becomes so enthused 
that he forgets himself, that others not ex- 
perimenters but followers cannot see what 
he does, and are not capable in the early 
stage to use their bi-focals the same as he. 
Neither are they able to comprehend what 
he thinks he sees. We conclude that more 
discrimination should be used in publishing 
so many incomplete findings or reports and 
too much editorial matter, simply to wind 
up by saying, “The proof is unsatisfactory. 
The detail has not been worked out. It is 
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in a chaotic state. It is in doubt.” Differ. 
ent investigators come to different concly. 
sions. And many more ifs and ands and 
doubts and provisos. It would save paper, 


-ink, labor and the practitioner’s time, aside 


from befuddling him and filling him up 
with facts that are not so. 

Time is an alement of value in the busi- 
ness world and why not to the doctor, It 
would save the lives of many patients, also, 


to wait and learn, definitely, if there was % 


certainty in the vision. In waiting the op- 
portune time, so much would not be taken 
for granted because it is the other fellow’s 
skin that is punctured. 

DIATROPISM 

In plant physiology diatropism is the ten- 
dency of certain plant organs to place 
themselves transversely to the line of action 
of a stimulus. This vitamin tendency— 
ether emanation—is taken into and appro- 
priated by the human body. Hence a great 
deal of man’s trouble and time is caused by 
and taken up in trying to prove the other 
fellow is mistaken, is in wrong. 

The stimulus for the present mental dia- 
tropism is a little folder sent to the physi- 
cians bearing the name of the American 
Medical Association. The folder serves a 
three-fold purpose. It advertises, suggests, 
and has for sale a “Caduceus Emblem” to 
attach to the front end of the auto radiator. 
The emblem is to show or signify that you 
are a doctor. “It not only signifies that 
vours is a doctor’s car—in many cities it 
is officialy recognized for special traffic 


or parking privilege—truly the right ofj 


way sign. Its signals make you known— 
keep you going.” 

The “Caduceus Emblem,” insignia, sign 
or distinguishing mark for public observa- 
tion and notice to get out of the way con- 
sists of two vicious looking snakes coiled 
around the same stick and each other from 
below up and near the top their necks are 
arched out and heads raised and apart 
ready to strike and eat each other up. The 
stick is surmounted by a door knob, and 
just below the ball or knob and above the 
snakes’ heads, a pair of wings is outspread 
—suggesting quick transportation to a des- 
tiny—after the deadly poison has been in- 
jected. 

This Caduceus is classical. 


adorned with gold, but afterwards fabled 


It is handed§ 
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oa down to us from antiquity or at least 

Fo mediaeval time. It was a message of the 
a gods, the kind they had in those days. The 

eS .stick was said to be made of olive wood and 


ip have two serpents—snakes—coiled about 
and two wings at the top. 

The Caducity of the “Emblem” means a 
fling off; dropping away; transitory. It 
isa relic of heathenism and recalls to mind 


up 
the age of serpent worship and the history 
usi- ME of Belshazzer’s feast in the open court. 
It M During the feasting and debauchery, light- 
also, ting struck the wall of the open court and 
was Mf rig zagged down the wall and scared the 
op- whole bunch stiff. Some wiseacre took ad- 
ken MM vantage of the natural phenomenon and 
yw ME the ignorance and superstition of the 
drunken outfit and read into the incident 
just what they were. 
ten- It matters not about how it was “did,” 
lace Ma the lesson taught is the same. 
tion Before the doctor puts such a ‘Caduceus 
y— HB Emblem” on the front of his radiator to be 
pro- Mm seen of all men; and an insignia of his 
reat kindly mission in life; and snakes facing 
1 by @ his patients constantly; and his image to 
ther MM be ever reflected in their minds accom- 
panied by snakes as a comfort and assur- 
dia- M™ ance and an inspiration to them; as proof 
ysi- Mm of the wisdom of doing so—a little prac- 
ican Mm tical application of the “(Caduceus Emblem” 
23 aa in the rough, will be to take a couple of 
sts, Me snakes in a box with him—rattle snakes 
” +o Mm preferred—turn them loose in .the sick 
tor, a room and let them crawl around the room, 
you™ prodding them occasionally to make them 
that Mm hiss and rattle, that their presence and 
it toise may attract the patient’s notice and 
{tic attention and soothe and quiet his nervous- 


ness, 

Such an object lesson would confirm the 
effect the “Caduceus,” snake emblem’s ef- 
fet would have, in the raw, on the sick 
man and the propriety of flaunting such a 
repulsive insignia before the public to en- 
dear the doctor’s clientele to him. If it 
works all right to the ennobling of the pro- 
fession in the eyes of the public, other in- 
signia can be added from time to time as 
the gruesomeness of the snake “Caduceus” 
loses its thrill. In addition to the snakes, 
skull and crossbones could be painted on 
the sides of the auto; behind, the man, ex- 
posing his innards, as represented in the 
signs of the zodiac; on the top, for the 
wiator, a picture of his Satanic majesty; 
the chassis made serpentine in outline and 
coffin shaped for the victim to see, if alive, 
who has been run over. Thus equipped the 
medical profession would be several jumps 
thead of the Creator in marking Cain and 
each doctor a full fledged Hell and Maria. 


Josh Billings said, “When I. c. a snaik 
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sticken its head out of a hol in the ground 
I says to myself that hol- belongs to that 
snaik and I go roun on tother side of that 
hol.” 

The “Caduceus Emblem” is classical but 
the doctor who practices it is likely to be 
placed in the class with the fellow who gave 
the apple to mother Eve. 

P. S. On second thought the “Caduceus 
Emblem” may be propaganda for the hooch 
maker and bootlegger to get the people used 
to snakes and to love them. But with pre- 
meditation and forethought it does seem 
that the medical profession’s insignia 
should be one representing the kindly, beau- 
tiful, peaceful, cheery and helpful things in 
life and not that of the gruesome, distaste- 
ful and repulsive things, and especially the 
things dreaded next to death—snakes. 


MEDICAL SCHOOL NOTES 


Dr. H. R. Wahl, professor of pathology 
at the medical school, was recently appoint- 
ed acting-dean. Dr. Wahl was graduated 
from the Johns Hopkins University Medical 
School in 1912, after. which he was in the 
department of pathology at Western Re- 
serve University for four years, and at the 
same time pathologist to the Lakeside hos- 
pital. At the beginning of the World war 
he was director of laboratories in Mt. Sinai 
Hospital, Cleveland, Ohio, and went from 
there into the army where he served two 
years as major and instructor in bacteriol- 
ogy. At the close of the war he came to 
the Kansas University as professor of 
pathology. 


The other new appointments at the medi- 
school are as follows: 

Dr. T. G. Orr, professor of surgery and 
chairman of the surgical department. 

Dr. Sam BE. Roberts, associate professor 
of oto-rhino-laryngology and chairman of 
that department. 

Dr. L. P. Engel, assistant professor of 
surgery and director of the dispensary. 

Dr. C. C. Nesselrode, of Kansas City, 
Kansas, has been appointed associate pro- 
fessor in surgery. 


The new temporary dispensary building 
and colored hospital are completed and are 
in use. They are directly north of the new 
Bell Memorial Hospital, joining it with a 
corridor. The colored hospital has two 
wards of twelve beds each. The arrange- 
ment of the different departments in the 
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dispensary building is similar to that in the 
old building, with an addition of new equip- 
ment. 


Dr. Forrest N. Anderson ’21, is with the 
United States Public Health Service and can 
be addressed at 3018 East 91st, South Chi- 
cago, 


Dr. A. R. Chambers ’23, is practicing in 
Humboldt, Kansas. 


Dr. F. J. McEwen ’21, of Iola, and Dr. 
B. P. Stephens ’21, of Concordia, were re- 
cent visitors at the medical school. 


Dr. A. L. Skoog has been delegated by 
the Rockefeller Institute for medical re- 
search to use Tryparsamide, a new prepara- 
tion for the treatment of syphilis of the 
nervous system. 


Dr. M. L. Bills ’23, is associated with 
Dr. A. L. Skogg. 


Dr. A. E. Hertzler, who has already given 
the medical schoo] library a large number 
of valuable volumes, recently donated a 
complete set of the Archives of Medical 
History. 


BR 
DEATHS 

David Dill Wilson, Nortonville, aged 63, 
died August 3, 1924, at his home. He was 
graduated from Rush Medical College in 
1890. He was formerly lecturer on ortho- 
pedic surgery at the Kansas Medical Col- 
lege, Topeka. He was a member of the 

Kansas Medical Society. 


American Proctologic Society 
Upon adjournment of the 25th annual 
meeting of the American Proctologic So- 
ciety which has held June 23-25, in the New 
York Academy of Medicine, some twenty of 
the members journeyed to London on invi- 
tation of the English Fellows who are the 
leaders of the specialty in Great Britain. 
On the occasion of its 25th annual meet- 
ing, the American proctologic Society re- 
cently made a pilgrimage to London at the 
earnest request of the leaders of the Proc- 
tologic specialty in England. Here, on July 
9-11, they met in conjunction with the sub- 
section on Proctology of the Royal Society 
of Medicine with Mr. Aslett Baldwin, the 
president in the chair. 
Dr. William A. Beach of Pittsburgh 
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started the session with an historical paper 
on “The Evolution of Proctology.” Follow. 
ing this Mr. Graeme Anderson of London 
gave a most interesting paper on “The Jn. 
jection Treatment of Hemorrhoids.” py 
Louis J. Hirshman of Detroit described g 
new operation for “Rectal Prolapse” and 
this was followed by a paper on “Pruritus 
Ani,” illustrated with moving pictures by 
Dr. J. F. Montague of New York. 

The following day was devoted to a most 
interesting discussion of the subject of 
Cancer, the paper being presented by Mr, 
W. Ernest Miles. Members of both socie. 
ties took part in the genera] discussion that 
followed each paper. 

The visiting American proctologists were 
most lavishly entertained by their English 
hosts, from the opening luncheon at the 
Royal Automobile club to the closing ban- 
quet at the Hotel Langham, and all felt 
highly elated at the success of the Euro 
pean trip. 

The officers of the American Proctologic 
Society elected for the year 1924-1925 are: 

President, Dr. Frank C. Yeomans, New 
York. 

Vice president, Dr. William A. Rolfe, 
Boston. 

Secretary-treasurer, Dr. Jos. F. Mon- 
tague, New York. 

BR 


BOOKS 

Modern Methods of Treatment by Logan Clen- 
denning, M. D., assistant professor of medicine, 
lecturer on Therapeutics, medical department 
University of Kansas. Published by C. V. Mosby 
Co., St. Louis. Price $9.00. 

The author has endeavored to present a 
work that will meet the requirements of 
modern medical practice. He describes the 
various methods of administering drugs and 
classifies them according to their special 
action. Next he discusses biologic therapy 
and prophylaxis, extracts of ductless glands 
and their appropriate uses, dietetics, hydro: 
therapy, gymnastics and massage, exercise, 
electrotherapeutics, radiotherapy, climate, 
aerotherapy, etc.,. psychotherapy, miscel- 
laneous procedures. 

In part II he discusses the application of 
therapeutics to particular diseases and 
these are classified as: infectious diseases, 
diseases due to allergy, diseaes of metabol- 
ism, diseases of the blood, diseases of the 
cardiovascular system, diseases of the res- 
piratory system, diseases of the kidney, dis: 
eases of the digestive system, diseases of 
the ductless glands. Under these heads 
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prticular diseases are described and the de- 
ils of treatment carefully presented. 


1923 Collected Papers of the Mayo Clinic and 
the Mayo Foundation, Rochester, Minnesota. Oc- 
tvo of 1377, pages, 410 illustrations. Philadelphia 
ad London: W. B. Saunders Company, 1924. 
Cloth, $13.00 net. 

The fifteenth volume which is now be- 
fore us Shows a very definite change in the 
jlan of publication. In this volume every 
paper from the Mayo Clinic and the Mayo 
Foundation is reproduced either in complete 
form, in abstract or. by title. Previous vol- 
umes contained only selected papers from 
those produced during the year. 


Diseases of the Chest and the Principles of 
Physical Diagnosis, by George W. Norris, M. D., 
professor of clinical medicine in the University of 
Pennsylvania, and Henry R. M. Landis, M.D., di- 
rector of the clinical and sociological departments 
of the Henry Phipps Institute of the University 
of Pensylvania, with a chapter on the Electrocar- 
diograph in Heart Disease, by Edward Krumbhaar, 
Ph.D., M.D., director of laboratories of the Phila- 
delphia General Hospital. Third edition, revised. 
907 pages with 433 illustrations. Philadelphia and 
london: W. B. Saunders Company, 1924. Cloth 
$9.50 net. ; 

Having reached its third edition this 
work of Norris and Landis might be re- 
garded as having found a permanent home 
in the medical library. It has been care- 
july revised, some new matter added and 
much of it has been rewritten. The need 
for thorough knowledge of physical diag- 
nosis and familiarity with the methods used 
will always be fully supplied with this book 
conveniently at hand for reference. 


Manual of the Diseases of the Eye, by Charles 
i. May, M.D. Eleventh edition, revised. Pub- 
lished by William Wood & Company, New York. 
Price $4.00. 

This is a very convenient manual on dis- 
eases of the eye and probably contains all 
the concise information the general practi- 
tioner requires. The methods of examina- 
tion are clearly described and the illustra- 
tions are numerous and well prepared. A 
series of colored plates help out very ma- 
ay the description of pathologic condi- 
ions. 


Goiter, Nonsurgical Types and Treatment, by 
Israel Bram, M.D., professor of clinical medicine, 
Jefferson Medical College. Published by The Mac- 
Millan Company, New York. 

The writer feels that this is one of the 
most important of the recent additions to 
medical literature. The average practi- 
tioner is too frequently helpless in the man- 
agement of goiter cases and is too fre- 
quently disappointed in the results of opera- 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


275 


tion. He should certainly appreciate this 
very elaborate and exhaustive discussion of 
the subject and especially the classification 
which will enable him to determine the non- 
surgical cases. 


Operative Surgery. Covering the Operative 
Technic involved in the operations of general and 
special surgery. By Warren Stone Bickham, M.D., 
F.A.C.S. Former surgeon in charge of general 
surgery, Manhattan State Hospital, New York, for- 
mer visiting surgeon to Charity and to Touro Hos- 
pitals, New Orleans. In six octavo volumes total- 
ing approximately 5,400 pages with 6,378 illustra- 
tions, mostly original and separate desk index vol- 
ume. Volume 4 containing 842 pages with 772 
illustrations. Philadelphia and London: W. B. 
Saunders Company, 1924. Cloth, $10.00 per vol- 
= Sold by subscription only. Index volume 

ree. 

The fourth volume of Bickham’s Surgery 
is out. It begins with operations upon the 
pericardium and heart and great intratho- 
racic vessels of the heart. This is followed 
by operations on the thoracic portion of the 
esophagus and intrathoracic structures. 
Then comes the operations upon the dia- 
phragm and contiguous structures, opera- 
tions for herniae of intestinal tract, opera- 
tions upon the peritoneum, omentum and 
mesentery, stomach, pancreas, spleen, liver, 
gall bladder and biliary ducts, intestines. 

Every chapter is excellently illustrated. 


The Medical Clinics of North America (issued 
serially, one number every other month). Volume 
VII, Number VI, May, 1924. By internists of Mc- 
Gill University, Montreal, Canada. Octavo of 305 
pages with 49 illustrations and complete index to 
volume VII. Per clinic year (July 1923 to May 
1924). Paper $12.00 net. Cloth, $16.00 net. Phila- 
delphia and London: W. B. Saunders Company. 

The contributors to the May number of 
the Medical Clinics are from McGill Univer- 
sity. An article by Moffatt on the electro- 
cardiogram in prognosis occupies first 
place. Martin follows with some types of 
pernicious anemia. Henderson has an arti- 
cle on the successful treatment of asthma 
and allied conditions. Rabinowitch has a 
paper on certain problems in the treatment 
of diabetes. These are just a few of the 
many very instructive and interesting arti- 
cles by a large number of writers. In fact 
this is one of the most instructive numbers 


that has so far appeared. 


Life Insurance Examinations, by Frank W. Fox- 
worthy, Ph.B., M.D., and a large number of col- 
laborators. Published by C. V. Mosby Co., St. 
Louis, Price $9.00, 

A book of this kind should have a place 
in the library of every practitioner for the 
majority of them do considerable in this 
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line. There is enough valuable information 
in this book to make it worth reading with- 
out the instructions to medical examiners. 


Pathological Technique. A practical manual for 
workers in Pathological Histology and Bacteri- 
ology, including directions for the performance of 
autopsies and for clinical diagnosis by laboratory 
methods, by Frank B. Mallory, M. D. M.D., patholo- 
gist to the Boston city hospital ;and James B. 
Wright, M.D., pathologist to the Massachusetts 
general hospital and assistant professor of pathol- 
ogy, Harvard Medical School. Eighth edition, re- 
vised and enlarged. Octavo of 666 pages with 180 
illustrations. Philadelphia and London: B 
Saunders Company, 1924. Cloth, $6.50 net. 

Considerable change will be noted in the 
eighth edition of this work. Several col- 
laborators have added at least authority to 
the chapters dealing with their particular 
fields. Several chapters have been rewrit- 
ten and some of the older matter has been 
omitted. 


Dislocations and Joint-Fractures, by Frederic J. 
Cotton, M. D., visiting surgeon to the Boston city 
hospital; associate in surgery, Harvard Medical 
School. Second edition, reset, 745 pages with 1,393 
illustrations from drawings by the author. Phila- 
delphia and London: W. B. Saunders Company, 
1924. Cloth, $10.00 net. 

The first edition of this work met a very 
encouraging reception and the author was 
justified in this revision. Considerable has 
been added and some changes made. The 
work is excellently illustrated, a very essen- 
tial feature in a book on the subject of frac- 
tures and dislocations. 


Fertility and Sterility in Human Marriages, by 
Edward Reynolds, M.D., Boston, Mass., and Donald 
Macomber, M.D., Boston, Mass. With a section on 
the determining causes of male sterility, by Edward 
L. Young, Jr., M.D., Boston, Mass. Octavo volume 
of 285 pages, illustrated. Philadelphia and Lon- 
—' W. B. Saunders Company, 1924. Cloth, $5.00 

The author believed that a monograph on 
the subject of sterility would be acceptable 
to the profession. He discusses the biology 
and frequency of sterility, the determining 
causes in both sexes and its prevention and 
finally the clinical conduct of the case. The 
results of laboratory experiments and clini- 
cal findings are utilized in reaching certain 
conclusions regarding the factors involved 
in sterility. The book presents the entire 
subject from a modern view point. 


Diseases of the Eye. A handbook of Ophthalmic 
Practice for students and practitioners, by George 
E. de Schweinitz, M.D., LL.D., professor of. Oph- 
thalmology in the University of Pennsylvania. 
Tenth edition, reset. Octavo of 865 pages with 


434 illustrations and 7 colored plates. Philadelphia 
and London: W. B. Saunders Company, 1994 
Cloth, $10.00 net. 

The tenth edition of this very excellent 
treatise on diseases of the eye shows the 
effort of the author to keep pace with such 
progress as has been made in this line of 
practice. Several new subjects have been 
added and much new matter has been intro. 
duced in the discussion of many old sub- 
jects. New methods of examination have 
been thoroughly described and the technic 
of a number of new operative procedures 
has been carefully detailed. 


The Medical Clinics of North America (Issued 
serially, one number every other month). Volume 
XIII, Number 1, July, 1924, by Internists of New 
York City. Octavo of 426 pages with 106 illustra- 
tions. Per clinic year (July 1924 to May 1925), 
Paper, $12.00 net; cloth, $16.00 net. Philadelphia 
and London: W. B. Saunders Company. 

There are thirty-one contributors to the 
July number of the Medical Clinics. These 
are from New York and the clinics are all 
well presented. Two articles may be men- 
tioned as being of especial interest to the 
general practitioner; an article by Nellis B. 
Foster on functional disorders simulating 
organic disease; and an article by Russell 
L. Cecil on the prevention and treatment 
of the common cold. There are several very 
excellent articles on subjects related to the 
heart, one by Pardee on the examination of 
the cardiac patient that is instructive. An- 
other very timely article is on endocrinology 
and pediatrics by Draper. 

There is a sufficient variety in the sub- 
ject matter of this number to meet the de- 
mands of all. 


The Anatomy of the Nervous System, from the 
standpoint of development and function, by Stephen 
Ranson, M.D., Ph.D., professor of Anatomy in 
Northwestern University Medical School, Chicago. 
Second edition, revised. Octavo volume of 421 
pages with 284 illustrations, some of them in col- 
ors. Philadelphia and London: W. B. Saunders 
Company, 1923. Cloth, $6.50 net. 

There seems no particular need for fre- 
quent revision of works on anatomy. In 
this particular field, however, some prog- 
ress has been made and the author 
has found something of interest to add 
to his original text. A brief account of the 
blood supply to the brain, some illustrations 
of sections through the basal ganglia and 
internal capsule, and several clinical cases 
have been added. 


New and Nonofficial Remedies, 1924, containing 
descriptions of articles which stand accepted by 
the Council on Pharmacy and Chemistry of the 
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American Medical Association on January 1, 1923. 
(loth, price, postpaid, $1.50. Pp. 422+XXXIX. 
Chicago: American Medical Association, 1924. 

Every physician is continually bombard- 
aj with literature, scientific and otherwise, 
wncerning the newer remedies. He has 
wither the time nor the opportunity to in- 
wstigate all even of the more promising 
preparations, and obviously he cannot try 
them upon his patients without investiga- 
tion. He must know the composition of 
the article, must know that the claims un- 
der which it is marketed are true; in other 
words, he must have some critical state- 
ment of the actions, uses and dosage as well 
a3 of the chemical and physical nature of 
the product. 

This need of the physician is met in New 
and Nonofficial Remedies, which is the of- 
ficial publication through which the Council 
on Pharmacy and Chemistry annually pre- 
sents to the American medical profession 
disinterested, critical information about the 
proprietary preparations which the Council 
deems worthy of recognition. In addition 
to the description of these proprietary prep- 
arations, the book treats those nonofficial 
remedies which, in the opinion of the Coun- 
ti, are worthy of consideration. 

As the book is designed for ready refer- 
ence, each preparation is classified, and 
each classification is preceded by a general 
and critica] discussion of that group. These 
articles are written by those who may speak 
with authority on the separate subjects, 
and are a compilation of the best accepted 
opinions of today. 


Annual Reprint of the Reports of the Council 
on Pharmacy and Chemistry of the American Med- 
ial Association for 1923. Cloth, price, postpaid, 
31.00. Pp. 72, Chicago: American Medical Asso- 
tiation, 1923. 


This volume contains the unabridged 
Council reports that have been adopted and 


Some of the reports, due to their technical- 
ity, have only been abstracted in The Jour- 
nal; others have been published in entirety, 
and still others have never been published 
elsewhere. 

In this volume the Council sets forth the 
reasons that certain proprietary remedies 
were found unacceptable for New and Non- 
official Remedies, the reason why it has 

n deemed wise to omit certain hitherto 
accepted articles from the present, 1924, 
edition, of New and Nonofficial Remedies, 
and the volume also contains certain pre- 
liminary reports on products that have 
therapeutic promise, but are as yet in the 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


authorized for publication during 1923. ° 


277 


experimental stage. There is a long report 
on the widely advertised Fleischmann’s 
Yeast, which was not found acceptable. 
Benetol, another article that has had much 
mention in the daily press, receives atten- 
tion. There are reports on apiol and mer- 
curial oil, which have been omitted from 
New and Nonofficial Remedies. In addition 


to these types, there are preliminary re- 


ports on bismuth in the treatment of syph- 
ilis, ethylene as an anesthetic, peptone in 
the treatment of migraine, and tryparsa- 
mid; and there are reports of such general 
interest as that on intravenous therapy and 
that on progress and conservatism in ther- 
apeutics. 

For one who wishes to be cognizant not 
only of what the Council has done, but why 
it has done it, the book will be very valu- 
able, for it supplements New and Nonoffi- 
cial Remedies with a more detailed account 
of the activities of the Council during 1923. 
New and Nonofficial Remedies records 
those proprietary remedies which have been 
accepted; Council Reports treats those 
which have been found unacceptable, and 
those which give promise of becoming 
valuable. 


Diabetes, a handbook, by Philip Horowitz, sec- 
ond edition revised and enlarged. Published by 
Paul B. Hoeber, Inc., New York. Price, $2.00. 

This book was prepared for both the 
physician and his patient to give the latter 
at least a more comprehensive knowledge 
of his disease and aid him in carrying out 
instructions and encourage the necessary 
co-operation with his physician in the man- 
agement of his case. Special attention is 
given to diet lists and diet preparation. This 
little book should very excellently serve the 
purpose for which it was prepared. 


By an error the price of Harrop “Man- 
agement of Diabetes” was quoted as $1.00, 
whereas it should have been $2.00. This 
error has caused some inconvenience on the 
part of the publisher. 


International Clinics, Volume II, thirty-fourth 
series. Edited by Henry W. Cattell, A.M., M.D., 
with numerous collaborators. Published by J. B. 
Lippincott Company, Philadelphia. 

In this volume of the Clinics will be found 
a symposium of physiotherapy, a subject 
of general interest at this time. Under the 
section on diagnosis and treatment are sev- 
eral valuable contributions. The sections 
on neurology, pediatrics, surgery, pathology 
and industrial medicine each contain arti- 
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cles that are instructive and will appeal to 
the practical man particularly. 


The Human Testis, by Max Thorek, M.D., with 
308 illustrations. Published by J. B. Lippincott 
Company, Philadelphia and London. : 

e general interest manifested in en- 
docrinology perhaps jsutifies the compila- 
tion of such data as are available concern- 
ing the organs which may be implicated in 
the mysterious functions that are believed 
to particularly concern the endocrine sys- 
tem. The author of this book, from his own 
investigations and experience is peculiarly 
fitted for the task he has undertaken. 


An Old Friend In a New Dress 


The dosage of digitalis has always been 
a problem—for two reasons: physiological 
and pharmaceutical. And these two are ob- 
viously interrelated, for unless a reliably 
uniform preparation of digitals is available, 
how can there be uniformity of dosage, even 
though there may be agreement as to the 
physiologic effect aimed at? 

The profession seems to be partial to the 
tincture, unless the case is one which de- 
mands hypodermic treatment; and of all 
the tinctures offered, the best is, undeni- 
ably, one that is made from select digitalis 
leaves, standardized by physiologic test, put 
up in smal] packages protected from light 
and air, and, of course, dated so that the 
physician can tell at a glance how old it is. 

The reputation of Parke, Davis & Co. is 
such that what this house has to say about 
its Tincture No. 111, Digitalis, in our ad- 
vertising pages, will be found well worthy 
of careful consideration. Further particu- 
lars, if desired, will no doubt be supplied by 
the manufacturers. 


BR 
The Incidences of Rheumatic Fever, Chorea 
and Rheumatic Heart Disease 
With Especial Reference to Its Occurrence 
in Families 

During the last two years at the Massa- 
chusetts General Hospital, James M. Faulk- 
ner and Paul D. White, Boston (Journal 
A.M.A., Aug. 9, 1924), have investigated 
the families of 200 outpatient and ward 
cases with rheumatic infections, including 
1,235 persons. They found that in seventy- 
one families, or 35.5 per cent, more than 
one member was affected with a rheumatic 
infection, 8.79 per cent of 1,235 exposed 
persons being infected. They investigated 
the families of seventy-five persons in 
whom there was no evidence of past or 
present rheumatic infection. These fami- 
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lies belong in the same general social and 
economic status as the families of the 
“rheumatic” patients ; 474 individuals were 
included in these control families. Positive 
evidence of rheumatic infection was found 
in 16 per cent of these families and in 2.95 
per cént of the individuals included. Fam. 
ilies of “rheumatic” patients, then, are 
more than twice as apt to have another 
member with a rheumatic infection as fam- 
ilies of non-rheumatic persons. In order to 
ascertain, if possible, the existence of an 
hereditary predisposition to “rheumatic” 
infections, the authors have studied the in- 
cidence in the children of twenty-nine puar- 
ents having inactive rheumatic heart dis- 
ease. Of the ninety-seven children in this 
group, not one had evidence of a rheu- 
matic infection. In contrast to this, they 
have found that 8.9 per cent of 332 parents 
of children with recent acute rheumatic 
infection gave also positive evidence of re- 
cent rheumatic infection; 8.66 per cent of 
the siblings of these children were also in- 
fected. Simultaneous infection of several 
members of the same family was frequently 
noted. In the study of the relationship of 
social status to the incidence of rheumatic 
fever and chorea, it was found that the 
rheumatic infections are apparently less 
common among the so-called upper classes 
of society. 
R 


A Method of Obtaining Anterior Sympa- 
thetic Anesthesia in Abdominal 
Surgery 

Robert Emmett Farr, Minneapolis 
(Journal A. M. A., Aug. 9, 1924), states 
that his experience has demonstrated that 
major abdominal surgery can most cer- 
tainly be accomplished by the use of local 
anesthesia. He describes his technic for 
anesthesia of the abdominal wall, especially 
anterior sympathetic anethesia; a method 


‘which he prefers to that of Braun, Kappis 


or Wendling. Many operations, such, for 
instance, as gastro-enterostomy, may be 
performed without the aid of intraper!- 
toneal anesthesia, provided the proper sur- 
gical strategy is employed. The colon, the 
small bowel, the gallbladder and the spleen 
may be ‘opferated on after blocking the 
mesenteries that carry their nerve supply. 
The induction of anesthesia by the painless 
method (the subdermal production of sec- 
ondary wheals), the methodical, rapid in- 
filtration of the line of incision (which 
must be of the proper length and direc- 
tion), symmetrical elastic retraction, prop- 
er position of the patient, adequate il!um- 
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ination, and the introduction of local an- 
esthesia intraperitoneally directly under 
the eye, combined with strategic methods 
of carrying out the indicated procedure, 
is destined, in Farr’s opinion, to broaden 
the scope of local anesthesia in this field 
toa greater extent than any method thus 
far described. 


R— 
The following standing committees of the 
Kansas Medical Society have been appoint- 
ed by the president: 
STANDING COMMITTEES 1924-1925 
EXECUTIVE COMMITTEE OF COUNCIL 


Dr. Alfred O’Donnell. . President ex-officio 


Dr. J. F. Hassig ...... Secretary ex-officio 
COMMITTEE ON SCHOOL OF MEDICINE 
COMMITTEE ON HOSPITAL SURVEY 
Kansas City 
COMMITTEE ON MEDICAL HISTORY 
COMMITTEE ON SCIENTIFIC WORK 
Dr. H. L. Chambers ........... Lawrence 
Dr. F, A. Carmichael ........ Osawatomie 
COMMITTEE ON NECROLOGY 
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Dr. Alfred O’Donnell........... Ellsworth 
GOR. sien Kansas City 
Py. C. C, ..... Leavenworth 
COMMITTEE ON PUBLIC HEALTH AND 
EDUCATION 
Dr. James W. May........... Kansas City 
COMMITTEE ON PUBLIC POLICY AND 
LEGISLATION 


279 


Gastric Symptoms 


- With Particular Reference to Gallbladder 


Disease 

Facts elicited from the examination of 
1,650 cases are presented by John M. Black- 
ford and Maurice F. Dwyer, Seattle 
(Journal A.M.A., Aug. 9, 1924). The ap- 
proximate relative frequency of abdominal 
organic disease causing dyspepsia in this 
series is gastric ulcer, one; gastric carcin- 
oma, two; reflex appendicitis, four; duo- 
denal ulcer, six; gallbladder disease, twelve. 
Dyspepsia in adults has been considered 
due to gallbladder disease in nearly 20 per 
cent of all cases in this series. Gallbladder 
dyspepsia must still be usually diagnosed 
by older clinical methods. Dyspepsia is 
caused by general systemic diseases in ap- 
proximately 20 per cent of patients. In 
certain patients, approximately 4 per cent, 
we have been unwilling to hazard a diag- 
nosis of the cause of their dyspepsia. 


Further Results With Ovarian Implantation 

Ninety-five cases form the basis of this 
paper by W. L. Estes, Jr., Bethlehem, Pa. 
(Journal A.M.A., Aug. 30, 1924). Con- 
servation of the ovary was practiced in 
these cases. The tube and ovary of the 
side opposite the implantation are first re- 
moved. The tube of the implanted side is 
then removed, ‘together with enough of 
the horn of the uterus, at the tubal at- 
tachment to leave a raw area the size of 
the cut surface of the ovary, removing 
usually about one-quarter of it from the 
surface opposite its ligament and mesen- 
tery. The amount of ovary removed de- 
pends on the amount of cystic degeneration 
or inflammation that may be present. As 
high as seven-eighths of the ovary has been 
removed and the remainder implanted. The 
cut surface of the ovary is then turned over 
on the denuded area of the uterine horn 
and sutured in place by a continuous cat- 
gut suture, beginning at the inferior mar- 
gin and approximating the complete cir- 
cumference of the ovarian and uterine 
wounds. The operation was performed on 
patients whose ages ranged from 16 to 41. 
It was usually considered for young women 
below 30 because in the older women there 
is less desire for and less likelihood of preg- 
nancy occurring. A very edematous uterus, 
which is evidently involved in the inflam- 
mation, is considered a contraindication. 
No plastic operation is attempted if there 
is present a large pyosalpinx or pelvic ab- 
scesses. Ninety-three cases have been in- 
vestigated, but of 45 patients traced four 
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became pregnant. Two women had mis- 
carriages at about three months. Men- 
struation was regular, with the usual dur- 
ation in thirty-three, irregular in five and 
either profuse or scanty and painful; in 
three cases the report was insufficient for 
accurate deductions; only four patients 
failed to menstruate at 23, 28, 31 and 37 
years, respectively. In two of these, only 
a very small portion of the ovary was saved. 
There was almost always some gain in 
weight, usually from 15 to 75 pounds (7 to 
34 kg.). Normal menopause, following the 
implantation, after menstruation for seven 
or more years, occurred in eight patients; 
in one, at the age of 33; in the others, at 
from 41 to 47 years. Fifteen complained 
of some pain, usually with the mienses, 
either headache, backache, or pain in the 
same side as the implanted ovary. One 
woman had, with menstruation, rather se- 
vere pain in her breasts, and backache. 
Twenty-three, or about 50 per cent, of the 
patients, acknowledged that they often felt 
nervous. One believed she was less nervous 
following the operation. One woman, 
about a year after the operation, developed 
symptoms of hyperthyroidism. 
Fate and Function of the Ovaries After 
Hysterectomy 

The report made-by Alice Freeland Max- 
well, San Francisco (Journal A.M.A., Aug. 
30, 1924), consists of an analysis of the 
surgical menopause as it occurred in women 
with and without ovarian tissue. The fre- 
quency, severity, time of onset and dura- 
tion of ablation symptoms have been 
studied and contrasted with similar dis- 
turbances of the natural menopause. Fac- 
tors that might tend to modify these symp- 
toms have been reviewed and grouped ac- 
cording to the age of the patient, her gen- 
eral condition before operation, the pelvic 
pathologic condition and the type of ovaries 
that were retained. The value of the con- 
served glands has been balanced against 
their tendency to degeneration. To com- 
plete the study, results with ovarian 
therapy have been included. The material 
consists of 500 cases of hysterectomy, fol- 
lowed from one to eight years. If the 
normal menopause is accepted as a control, 
this analysis indicates that: 1. The fre- 
quency of vasomotor symptoms after hys- 
terectomy is increased when both ovaries 
are removed. 2. The frequency of symp- 
toms with conserved ovaries after hys- 
terectomy compares favorably with that of 
the normal menopause. 3. Severe vasomo- 
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tor symptoms are more common without 
-than with ovaries. 4. The onset of delayed 
symptoms indicates that a definite number 
of conserved ovaries will atrophy within a 
year after operation. 5. The average dur- 
ation of symptoms of the normal and surgi- 
cal menopause is about two and one-half 
years. 6. Women with low hemoglobin are 
more likely to develop post-operative dis- 
turbances. 7. The frequency of symptoms 
depends in large measure on the type of 
tissue retained. 8. Retained healthy ovaries 
are not susceptible to degeneration. 


Treatment of Nephritis and Edema With 
Calcium 


Norman M. Keith, Charles W. Barrier 
and Mary Whelan, Rochester, Minn. (Jouwr- 
nal A.M.A., Aug. 30, 1924), discuss results 
obtained in two cases in which the baiance 
of certain of the inorganic ions was deter- 
mined. These two patients presented 
marked general edema. Their condition had 
been diagnosed clinically as subacute glom- 
erular nephritis and subacute nephrosis, re- 
spectively. Both had ultimately a very sat- 
isfactory diuresis produced by calcium 
chlorid. At the end of the diuresis, both 
patients were much below their normal 
weights and both had normal renal func- 
tion; the two-hour phenoisulphonephtha- 
lein output in one case was 80 per cent, and 
in the second case 75 per cent, but albumin 
casts were still present in the urine and 
the specific gravity was relatively high. 
After calcium ingestion, the only change 
noted in the inorganic cations of the blood 
serum was a moderate decrease of sodium 
in the second case. In neither case did cal- 
cium chlorid alter the carbon dioxid com- 
bining power of the blood plasma, although 
the hydrogen-ion cencentration of the urine 
dropped. There was an excess excretion of 
ammonium during the treatment with cal- 
cium chlorid. In both cases, during the 
control period, there were negative bal- 
ances for calcium, chlorin and sodium. In 
neither case was there a proper proportion 
between the chlorin and the sodium, if 
calculated as sodium chlorid. The sodium 
was in excess, and was probably excreted 
as a salt of some other acid. When cal- 
cium chlorid is ingested, calcium is elimi- 
nated by the bowel, and chlorin by the kid- 
ney. In certain cases, sodium is discharged 
in large amounts and water is made avail- 
able for elimination, and is excreted. The 
action of calcium and ammonium chlorid 
as diuretics, in cases of nephritis with 
edema, may be due in part to a change in 
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the acid-base equilibrium of the body, caus- 
ing the tissues to liberate water for excre- 
tion by the kidney, or causing a change in 
the damaged kidney so as to permit the ex- 
cretion of water and salts. That acidosis 
is not the only cause for starting diuresis 
is indicated by the presence of acidosis with 
oliguria for a considerable period in one 
case of this series, and in certain cases of 
war nephritis reported by Keith and Thom- 
son. The antagonistic action of the in- 
dividual cations and a possible specific de- 
hydration effect must receive due consid- 
eration. It is evident that, in the edema 
of nephritis, the administration of such 
salts as calcium chlorid and ammonium 
chlorid leads to a separation of the cation 
and the anion within the organism. With 
the ingestion of either, sodium may be dis- 
charged from the body in large amounts. 


The Dick Test 

Forty-seven patients with scarlet fever 
were tested by Wesley E. Gatewood, Iowa 
City (Journal A.M.A., Aug. 16. 1924), one 
or more times. Among these were twenty- 
six who were not tested until at least five 
days after the onset of the illness. These 
twenty-six gave either a faintly positive or 
frankly negative reaction. Ten persons, 
tested between the third and eighth day for 
the first time, gave strongly positive reac- 
tions at first; but later, tested between the 
twenty-fifth and twenty-eighth days they 
developed negative reactions. Ten were 
tested between the third and eighth days and 
gave positive tests, but not tested later. 
One patient with severe scarlet fever gave 
a positive reaction as late as the eighteenth 
day. From these few data it is evident 
that an estimate cannot yet be made of the 
time required for the development of an 
active immunity to the streptococcus of 
scarlet fever. Twenty physicians and 
nurses were tested. Ten gave a negative 
history and a negative reaction. Five gave 
a positive history of definite scarlet fever 
and had entirely negative skin reactions. 
Four gave a negative history and had well 
marked positive skin reactions. One nurse, 
who one year ago had definite scarlet fe- 
ver, gave a strongly positive test. Sixty- 
five junior medical students were tested. 
Among these, fourteen gave a history of 
having had scarlet fever, and thirteen gave 
entirely negative reactions. The fourteenth, 
who stated that she had had scarlet fever 
with extnsive rash and desquamation eleven 
years before, gave a moderately positive 
reaction. There was no history of scarlet 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


281 


fever in fifty-one. Among these were fif- 
teen positive reactions, twelve strongly 
positive and three weakly positive. Thirty- 
six had negative or faintly positive re- 
actions. One student with a faintly posi- 
tive intradermal test, about six weeks after 
the test was performed, developed a typical 
scarlet fever with the usual prodromal 
symptoms, then a typical angina, straw- 
berry tongue, high fever, general erythe- 
matous rash and finally profuse desqua- 
mation. His skin test remained practically 
negative in the course of the disease. 


The Value of Volume Index in the Diagnosis 
of Pernicious Anemia 


A summary of the study made by Russell 
L. Haden, Kansas City, Mo. (Journal A.M. 
A., Aug. 30, 1924), of 171 individuals with 
an accurate volume, color and saturation 
index shows that: In normal adults, the 
indexes are always 1.00, within the limits 
of technical error. In secondary anemia, 
the indexes are usually less than 1.00 and 
seldom greater than 1.00. A plus volume 
index is a constant finding in pernicious 
anemia. It is present even in early cases 
in which other qualitative changes are not 
apparent. The color index is never greater, 
and usually is less than the volume index. 
a saturation index is never greater 
than 1. 


Regeneration of the Pancreas From the 
Pancreatic Duct 


N. F. Fisher, Dallas, Texas (Journal A. 
M.A., Aug. 16, 1924), has studied the 
growth of the new pancreas tissue from 
the pancreas duct remnants. The experi- 
ments were suggested by the regeneration of 
pancreas tissue from the pancreatic duct 
stump in totally depancreatized dogs kept 
alive with insulin. More than 0.5 gm. of 
normal pancreas tissue regenerated in the 
course of eight months, at the end of which 
time the animal was killed. For the trans- 
plantation experiments, pieces of pancrea- 
tic duct about one-fourth inch in length 
were taken from pups several days old and 
transferred to hosts 10 weeks of age. The 
transplanted tissue was allowed to remain 
from forty to sixty days and was then re- 
moved and submitted to microscopic ex- 
amination. It is very evident that there is 
‘a great tendency toward the proliferation 
of new duct tissue. In almost every case, 


282 


when the pancreas was removed from the 
base of the duct, new ducts were formed 
to establish functional union between the 
pancreas and the duodenum. This forma- 
tion of new ducts confirms and extends the 
results of previous workers with regard to 
the capacity of the pancreatic ducts to form 
new duct tissue. In two cases, a new duct 
grew from the base of the old duct, away 
from the pancreas remnant, and at its end 
supported normal pancreas tissue. The 
regenerated pancreas was more than -2 
inches removed from the pancreas tissue 
left at the time of operation. Pancreatic 
duct tissue transplanted to other parts of 
the body of the same animal or other ani- 
mals of the same species will proliferate 
new duct tissue. 


Primary Chancre of the Palpebral 
: Conjunctiva 
The case reported by W. P. Ling, Peking, 
China (Journal A.M.A., Aug. 16, 1924), is 
of especial interest for two reasons It is 


a double infection in which the tarsal con- 
junctiva and the skin of the forehead are 


simultaneously infected. The diagnosis of 


the case was not an easy one. This was so 
for the following reasons: The patient gave 
a history of previous syphilitic infection in 
1914; therefore, it was thought at first 
that it might be a gumma. However, the 
subsequent course of the lesion, namely, the 
rapid healing of the ulcer under the influ- 
ence of neoarsphenamin and mercury, made 
possible a definite diagnosis of primary 
chancre. Furthermore, the fact that the 
Wassermann reaction was reported by the 
patient’s physician to be positive one month 
after the appearance of the sores, and that 
it became negative after two months of vig- 
orous treatment, further confirmed the 
diagnosis. 


BR 
Report of a Case of Early Rupture of 
Fetal Membranes 


Mildred Van Cleve, Macomb, IIl. (Journal 
A.M.A., Aug. 23, 19p4), reports a case of 
pregnancy in which rupture of the fetal 
membranes occurred at about the twenty- 
fifth week of pregnancy. The patient was 
awakened at night by a sudden gush of col- 
orless fluid from the vagina, unaccompanied 
by pain, after which time a little fluid drib- 
bled from the vagina almost constantly, 
especially on exertion. At the eighth 
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month, the patient had two hemorrhages, 
the first lasting two days, followed in a 
week by another lasting one and a half 
days, the flow being somewhat more pro. 
fuse than that of the menstrual periods, 
Temperature, pulse, urine, blood pressure 
and pelvic measurements were normal. Ab- 
domina] enlargement was less than is usual 
at seven months; the fetus was small and 
easily mapped out; there was breech pre. 
sentation; the movements were vigorous, 
and loud fetal heart tones were heard just 
below the umbilicus, at a rate of 140 a min. 
ute. There was a slight watery discharge 
from the vagina, without color or odor, 
Vulvar and vaginal tissues were moist and 
slightly edematous. The cervix was en- 
larged, edematous and boggy, and the ex- 
ternal os was patulous; -no placental! tissue 
was felt, a foot presenting. ‘Four days 
later, labor began and terminated in a 
breech extraction (footling) of a living 
male infant weighing 5 pounds (2.3 kg.), 
slightly asphyxiated, but readily resusci- 
tated. There was no evidence of amniotic 
adhesions, and no infection of cord, umbi- 
licus or endometrium. The pregnancy be- 
gan within a few weeks after an abortion, 
and was also complicated by a slight pre- 
mature separation of the placenta. 


Habitual Hyperthermia During Recovery 
From Scarlet Fever 


Heinrich Finkelstein, Berlin, Germany 
(Journal A.M.A., Aug. 23, 1924), has in- 
vestigated scarlet fever convalescents and 
was struck by the fact that a very large 
number of scarlet fever convalescents 
showed temperature elevations beginning in 
the third or fourth week after the scarlet 
fever itself had subsided and persisting for 
many weeks. Neither tuberculosis nor in- 
flammatory sequelae were found in spite of 
the most careful examination. The condi- 
tion was present even after very mild scar- 
let fever that had been characterized only 
by fever and eruption. Finkelstein is of 
the opinion that this habitual] hyperthermia 
of scarlet fever convalescents may be at- 
tributed to a balance disturbance in the 
autonomic nervous system or in the heat 
regulating center. There is, then, a neu- 
rosis. Sympathicus stimulation removes 
the fever; vagus stimulation increases the 
fever, and vagus inhibition has no effect, 
thus suggesting a relative vagotonia due to 
weakness of the sympathetic nervous sys- 
tem. Next, Finkelstein tested pharmaco- 
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Pituitary Liquid (Armour), a pure solution of Posterior Pituitary active 
principle standardized physiologically (no preservative) oxytocic, stimu- 
lant in uterine inertia, peristaltic paralysis, shock, collapse, 1 c.c. am- 
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Suprarenalin Solution, 1:1000. Astringent and hemostatic. A _ stable, 
water white, non-irritating preparation of the astringent, hemostatic 
and pressor principle of Suprarenal Substance. (Being free from chem- 
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CORPUS LUTEUM PARATHYROIDS 
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Grandview Sanitarium 


KANSAS CITY, KANSAS 


The Grandview Sanitarium was completely destroyed by fire; Fifteen 
years active work in the sanitarium business enabled us to know our needs - 
for the future. We have planned, built and completed what we believe to 
be an ideal place and are open and ready for business. Thanking our 
friends for their patronage in the past and assuring you we are prepared 
to give as good service as can be had in any sanitarium, we remain, 

Very truly yours, 
S. S. GLASSCOCK, M.D., Res. Supt. 
A. L. LUDWICK, A.M., M.D., Asst. Supt. 
EDITH GLASSCOCK, B.S. 
Business Manager 
‘Office 910 Rialto Bldg., Kansas City, Mo. ' 
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logically the autonomic nervous system of 
fifteen children during and shortly after 
the acute stage of scarlet fever, to deter- 
mine whether scarlet féver goes hand: in 
hand with a change of the nervous system 
in the sense of a vagotonia. The findings 
lead to the conclusion that scarlet fever ap- 
parently affects the autonomic nervous 
system in the sense of a vagotonia, and that, 
in many cases, it leaves the patient for 
many weeks with a vegetative neurosis 
characterized by habitual hyperthermia. 
The experience that, in a few cases, a single 
injection of epinephrin removed the hyper- 
thermia holds out the hope than an effec- 
tive method of treatment will be found. 


The Appendix in Relation to or as the Cause 
of Other Abdominal Diseases. 


Charles H. Mayo, Rochester, Minn. (Jouwr- 
nal A.M.A., Aug. 23, 1924), is convinced 
that the appendix undoubtedly is the source 
of chronic infection in the upper abdomen, 
and, as a rule, should be examined and re- 
moved during operation on the gallbladder 
or on ulcers of the stomach or duodenum. 
If, in examination of the abdomen before 
operation for pathologic conditions ether 
than appendicitis, the appendix is found to 
be much more seriously diseased than the 
symptoms had indicated, or if in operations 
on the chronic diseased oppendix the condi- 
tion is found to be much more extensive and 
serious than was expected from the symp- 
tome, the appendix should be considered a 
possible focus of disease involving the up- 
per abdomen, and the exploration should be 
extended to this region by increasing the 
length of the incision, which is possible if 
it is a right medium rectus incision. So far 
as the patient is concerned, if he is chron- 
ically sick from gastric trouble with pyloric 
spasm, even if it is the result of reflex ac- 
tion from disease of the gallbladder or ap- 
pendix, he is entitled to relief and the great- 
est degree of permanent relief is usually 
best attained by surgery. If operation fails 
to confirm supposed disease of the gallblad- 
der or ulcers of the stomach or duodenum, 
the appendix should be examined, as it may 
be the offender. 


Prevention of Sterility 


Several points are emphasized by Donald 
Macomber, Boston (Journal A.M.A., Aug. 
30, 1924). The first is that sterility is a 
real problem and a big one. Sterility is 


too important biologically and economically 
to be neglected. ‘ The effects and not the 
causes have been treated, and the causes 
will go on producing effects ‘until they are 
removed. ‘The real problem is not how to 
deal with sterility, but how to prevent it 
before it develops. Macomber points out 
a few of these effects and explains the 
causes that have produced them. When the 
causes are known it is as a rule fairly easy 
to avoid them. What is needed is more 
knowledge, and this knowledge must be 
spread by the specialist to the family phy- 
sician and by him to the laity. There isa 
growing demand among people of intelli- 
gence for more light on these matters, and 
it is the duty of the medical profession to 
supply that light and not leave this impor- 
tant field to quacks and charlatans. There 
are developmental causes, congestive 
causes, infective causes and constitutional 
causes. 


B 


Regional Anesthesia 
Its Use in General Surgery 


It is the belief of M. E. Blahd, Cleveland 
(Journal A. M. A., Aug. 9, 1924), that the 
use of local anesthesia is an established 
fact, not an experiment. Its supposed dis- 
advantage, the effect on the mind of the 
patient, is a belief with no foundation in 
fact. Its use makes easier the work of the 
surgeon by causing complete relaxation of 
the patient’s muscles. It eases the burden 
of the patient, by abolishing the surgical 
shock that may follow operation and by 
doing away with the usual disagreeable and 
often dangerous after-effects. Finally, it 
enables the surgeon to work with perfect 
safety on those for whom a general anes- 
thetic would be extremely hazardous and 
might lead to fatal consequences. 


B 


Alumni of The University Medical Col 
lege, Kansas City, Mo., will hold a reunion 
banquet, Wednesday, October 15, 1924, 
6:30 p. m. in the banquet room of the Kan- 
sas City Athletic club, 11th and Baltimore, 
Kansas City, Mo. 


During the noon hour of the same day 
the various classes from 1882 to 1913 it- 
clusive will hold individual class reunion 
luncheons. 

The reunion banquet is a part of the pro- 
gram of the Kansas City Clinical society, 
which will convene in Convention hall, Kar- 
sas City, Mo., October 18-18, 1924. 
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xx 
alysis in Anterior Poliomyelitis 
During an epidemic of poliomyelitis in 


Omaha, Floyd Clarke and Andrew G. Dow’ 
(Journal A. M. A., Aug. 9, 1924) had seven-. ° 


teen cases. All the patients received one 


or more injections of Rosenow’s serum. In - 


every instance when they were able to see 


the cases soon after onset, and an early 
diagnosis was possible, recovery was com- 
plete without paralysis.:: . 


FOR SALE—My practice and drug store in town 
of 300. Stock and fixtures will invoice $4,500. 
Also residence. Address “F” care of Journal. 


POSITION wanted by experienced technician, clin- 
ical laboratory and X-ray. Wassermann, Blood 
Chemistry, Routine Blood and Urine, Basal Meta- 
bolism, Bacteriology, etc. References. Open for 
proposition August 15th, 1924. State salary, 
proposition in first letter. J. C. McComas, 618 
Mills Bldg., Topeka, Kansas. Care of Lattimore 
Laboratories. 


POSITION wanted in doctor’s office by young lady 
experienced in laboratory, X-ray and electro- 
therapy. Experience more important than sal- 
ary. E .B. O. 420 Cypress Ave., Kansas City, Mo. 


in-Prevention of 


THE JOURNAL ADVERTISERS. 


SUCCESSOR TO 


Donaldson & Knap- 
penberger. 


X-Ray and 


Radium 


TREATMENT OF 
MALIGNANCIES, 


Lathrop Bldg. 


Dr. Clyde O. Donaldson 


Kansas City, Mo. 


Sayles’ Universal 
Thumb Finger Splint 


FITS ANY FINGER OR THUMB 
OF EITHER HAND. Dozen only 04.28 


This new Universal Splint is made from special 
composition, heavy sheet aluminum. It will fit the 
thumb or any finger of either hand. It is easily 
bent to desired shape, yet is stiff enough to render 
the injured finger perfectly immobile. A great con- 
venience. Guaranteed satisfactory. 

2CJ7912. Sayles’ Universal Splint, dozen.....$1.25 


FRANK S. BETZ CO., Hammond, Ind. 
Chicago—30 E. Randolph St. New York—6-8 W. 48th St. 


Gentlemen: Inclosed find $1.25. Send dozen 2CJ7912 Sayles’ Splints. 


WOODCROFT 


HOSPITAL 


Founded 1896 by 
Dr. HUBERT WORK 


Nervous and Mental Diseases 


Drug Addictions 


‘Modern Equipment and Methods 
Ideal Climate, Artesian Minera] Water 
Rates Reasonable 


DR. C. W. THOMPSON 


Superintendent 
PUEBLO, COLORADO 
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Results Alone j| 


Count 


Mysicians and specialized roentgenologists who 
mmsider only clinical results find that it is no 
ure practical to select X-Ray apparatus on the 
his of price comparison than it is to prescribe 
ly drugs of the lowest price. 

The character of the X-Ray apparatus and 
fits work should alone be the criteria that 
prerns selection. 


Unexpected economies follow when appara- 
isis bought only on its merits. There are fewer 
lie renewals and an extraordinary saving in 
hotographic supplies. Valuable time is saved— 
nth the operator's and the patient’s. 


Discriminating physicians and specialized 
rentgenologists have therefore installed Victor 
apparatus. 


Victor Equipment in 

X-Ray Department 

of Columbus Exten- 

sion Hospital, Chicago 

Dr. P. Cutrera, Roentgenologist 

1. Radiographic and Fluoro- 
scopic Room. 

2. X-Ray Transformer Room. 
“Snook Special’ Combi- 
nation Diagnostic-Deep 
Therapy apparatus. 


- 3. Deep Therapy Room. Us- 


ing the new high voltage 
Water-Cooled Coolidge 
Tube with Victor Cooling 
System. 


VICTOR X-RAY CORPORATION, 236 South Robey Street, Chicago, Ill. 


Territorial Sales and Service Stations: 


Kansas City, Mo., 208-12 Gloyd Bldg. 
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KANSAS MEDICAL SOCIETY 


Chartered by the Territorial Legislature of Kansas, February 19, 1859 


PRESIDENT.......ALFRED O’D ONNELL, M.D......ELLSWORTH 
Secretary......J F. HASSIG, M. D......Kansas City Treasurer............ GEO. M. GRAY.......... Kansas City 
f Board—Dr. O. P. Davis Chairman; Dr. D. R. Stoner, Ellis; Dr. C. 8. Kenney, Norton. 
Esocstive Committee of Council—Alfred O’Donnell, M.D., Chairman, Ellsworth; Dr. J. F. Hassig, Kansas City; Dr 
Geo. M. Gray, Kansas City; Dr. O. P. Davis, Topeka; Dr. C. C. Goddard, Leavenworth. 
Committee on Public Health and Education—Do. M. O. Nyberg, Topeka; Dr. James W. May, Kansas City 
Dr. F. H. Smith, Goodland; Dr. O. D. Walker, Salina; Dr. H. E. Haskins, Kingman; Dr. E. L. Morgan 


Phillipsburg; Dr. H. L. Scales, Hutchinson. 
Committee on Hospital Survey—Dr. Geo. M. Gray, Chairman, Kansas City; Dr. John L. Evans, Wichita; Dr, w, 


Mills Topeka. 
Committee on Medical History—Dr. W. E. McVey, ‘Chairman, Topeka; Dr. W. S. Lindsay, Topeka; Dr. 0. D. Walker, 


Committee on Scientific Work—Dr. J. F. Hassig, Chairman Kansas City; Dr. H. L. Chambers, Lawrence; Dr, F 

A. Carmichael, Osawatomie. 

Committee on School of Medicine—Dr. E. D. Ebright, Chairman, Wichita; Dr. L. F. Barney, Kansas City 

Dr. 'W. M. Mills, Topeka; Dr. L. S. Nelson, Salina; Dr. C. H. Jameson, Hays. 7 

Comgectee on Necrology—Dr. E. E. Ligett, Chairman, Oswego; Dr. J. F. Hassig, Kansas City; Dr. W. E. McVey 
op 


Members of Component County Societies are members of the Kansas Medical Society. Physicians residing in coun 
ties where no County Society exists may join the society of an adjoining county. Physicians residing where n 
County Society exists, who are members of a district or other independent society approved by the Council, m 
be admitted to membership. 
ANNUAL DUES $3.00, due on or before February ist of each year. 
Dues should be paid to the Secretary of the Component County Society, or, if not a member of a County Soclety, 
to the Secretary of the Kansas Medical Society. 


OFFICERS FOR 1923 


COUNTY | PRESIDENT : SECRETARY 
AMON We. R. Heylmun Iols.........../P. Mitchel, Iola.............. 
Anderson ....... J. A. Settle, Westphalia......|J. A. Milligan, Garnett....... +..}/2d Wednesday 
Atchison ........ E. T. Shelley, Atchinson...... W. K. Fast, Atchinson....... +jist Wed. ex. July and August 
Barton .......... Addison Kendall, Great Bend..|L. J. Wheeler, Great Bend..... ist Tues., an., April, June, Octobe 
Bourbon ........ R. Aikman Ft. Scott............ W. T. Wilkening. Ft. Scott..... .-|2d Monday 
Brown .......... E. J. Leigh, Hiawatha......... -|J. M. Robinson, Hiawatha...... 2d Friday 
G. C. Hall, Eldorado....... L. Williams, Eldorado...... 2d Friday 
Central Kansas. D. R. Stoner, Ellis............. L V. Turgeon, Wilson.......... 
Chautauqua .... W. T. Courtwright, Sedan......|W. LL. McNaughton, Sedan...... 
Cherokee ....... R. C. Lowdermilk. Galena.....|J. D. Graham, Columbus........ 2d Monday 
E. N. Martin, Clay Center....|C. E. Earnest, Cay Center ...|2d Wednesday 
Cc. W. Caton, Concordia........ Ross E. Weaver, Concordia...}Last Thursday 
J. C. Fear, Waverly............ A. B. McConnell. Burlington... 
COWIEY ..ccccseee C. C. Hawke, Winfield.......... W. H. Rea, Arkansas City....jIst Tues. except July, Aug., Sept. 
Crawford ....... H. L. Church, Pittsburg....../C. L. White, Pittsburg........ 3d Thursday 
a Dickinson ...... P. B. Witmer, Abilene........ L. G. Heins, Abilene.......... — 
Doniphan ........ W. W. Carter, Wathena......... W. M. Boone, Highland.......... lst Tuesda Jan., April, July, Octobe 
Douglas ......... W. O. Nelson, Lawrence...... E. P. Sisson, Lawrence...... Ist Thursday 
BEE scawedetvosves R. C. Hanner Howard......... F. L. DePew, Howard......... Called ) 
Finney .........-. G. R. Hastings, Lakin.......... W. J. Stilson, Garden City.... 
ee T. L. McCarty, Dodge City.../W. F. Pine, Dodge City........ Last Wednesday 
Franklin ........ G. C. Mahaffey, Ottawa........ W. L. Jacobus, Ottawa......... 
H. W. Gaume Harper........... 3d Wednesday, Mar., June, Sept., Ded 
Harvey ......... H. M. Glover, Newton....... .|First Monday 
Jackson ......... R. Robson, Mayetta............ C, A. Wyatt, Holton............ Ist Wednesday, Jan. April, July, Oct 
Jewell ......... .. J. E. Hawley,. Burr Oak....... L. V. Hill, Randall........... dooce 
Johnson ......... F F. Green, Olathe......... olds 
Kingman .......«. R. W. Springer, Kingman........ A. M. Dick, Kingman............ 2d Thursday except summer month 


Labette ........ J. H. Henson Mound Valley..|D. R. Wilson, Mound Valley....'4th Wednesday 
Leavenworth .. F. J. Haas, Leavenworth.....|J. L. Everhardy, Leavenworth. |2d and 4th Mondays 


LANCOIN A. M. Townsdin, Barnard......]Malcolm Newlon, Lincoln........ 2d Thursday 

J. R. Shumway, Pleasanton...|/W. P. Irwin Pleasanton......... 2d and 4th Fridays 

TION J. S. Fulton, Emporia........ Tuesday 

BATION 0200000000 5. N. Mallison, Hillsboro...... S. P. Loomis, Lust Springs..|2d Wednesday each month 
Marshall ........ J. L. Eddy, Marysville........... Last Thursday uly, Oct., Jan. Ap 
Meade - Seward,|Geo. Smith, Liberal............./J. W. Messersmith, Liberal.... 

W. L. Speer, Osawatomie...... P. E. Kubitschek Osawatomie|/Last Friday 


Mitchell ......... E. E. Brewer, Beloit........... 


Montgomery ....|L. B. Chadwick, Coffeyville....|J. A. Pinkston, Independence...|2d Friday 

McPherson ..... , . Lytle, McPherson....|F. L. Quantius McPherson.. 

Nemaha .......,.|F. R. Dillingham, Sabetha....|S. Murdock Sabetha............. Last Thursday every other month 
Neosho ..... eeeee|W. E. Royster, Chanute...... E. A. Davis, Chanute.......... Second Monday 

Norton-Decatur |H. O. Hardesty, Jennings...... C. S. Kenney, Norton......... ...|Called 

Osborne ........\J. E. Henshall, Osborne....... S. J. Schwaup, Osborne......... 

Pawnee ......... E. A. Reed. Larned............ 2d Tuesday 

Pratt ........... Athol Cochran Pratt........./G. E. Martin, Cullison........ ..jlst Monday 

J. J. Brownlee Hutchinsen....| Louise Richmon, Hutchinson.../4th Friday 

Republic ..... We. WORE, ..-|H, D. Thomas, Belleville...... ..{2d Thursday in November 
-|O. W. Schmidt, Lyons........ Last Thursday 

Riley .............R. R. Cave, Manhattan........;W. M. Reitzel, Manhattan....|/2d Monday 

Rush-Ness ..... 'V. Grisell, Ransom....... N. W. Robinson, Bison........jCalled 

Saline ............,.W. E. Fowler, Brookville..... -|R. E. Cheney, Salina........... ..|2d_ Thursday 

Sedgwick ........ A. E. Gardner, Wichita....]/W. G. Gillett, Wichita...... ist and 3d Tuesdays 

Shawnee ........ W. H. Weldling, Topeka........./E. G. Brown, Topeka...... lst Monday 

V. E. Watts, Smith Center....| Called 

Stafford ........ J. J. Tretbar, Stafford........./J« T, Scott; Gt. John............ 2d Wednesday 

Sumner Harl Clark Belle Plaine......)|T. H. Jamieson, Wellington.....|Last Thursday every quarter 
7Jaghington ..... H. D. Smith, Washington........|W. M. Earnest, Washington.....: 
Wilson’ ........... A. C. Flack, Fredonia........ E. C. Duncan Fredonia......... 2d Tuesday Dec., March, June, 
Woodson ........ O. E. Robinson Yates Center.|S. H. Murphy, Fates Center.. 

Wyandotte ...... L. G. Allen, Kansas City......|L. L. Bresette, Kansas City../Every 2d Tues. ex. summer moat! 
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Lattimore Laboratories 
J. L. LATTIMORE, A. B., M. D., Director 


Serology.. Bacteriology. Pathology. Parasitology. 


Basal Metabolism. Blood Chemistry. Carbon-Dioxide 
Combination. 


Routine laboratory procedure. Rabies virus and 
diagnosis. 


Containers furnished upon request. Wire report if 
desired. 


El Dorado, Kansas 
C. R. McComas 


McAlester, Okla. 
W. J. Dell 


Topeka, Kansas 
J. L. Lattimore 


A superior seclusion maternity home and hos- 
pital for unfortunate young women. Patients 


accepted any time during gestation. Adoption 
of babies when arranged for. Prices reasonable. 


Write for 90-page illustrated booklet. 


THE WILLOWS 
2929 Main Street Kansas City, Mo. 
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Bigger and Better Than Ever 


There are 1214 pages of text and 
1069 original illustrations in the new 


Sutton’ g (FIFTH REVISED AND ENLARGED EDITION) 


By Richard L. Sutton, M. D., Professor of Diseases of the Skin, Univer- 
sity of Kansas School of Medicine; former Chairman of the Dermatol- 
ogical Section of the American Medical Association; Assistant Surgeon, 

nited States Navy, Retired; Dermatologist to the Christian Church 
Hospital, Kansas City, Mo., 1214 pages, 64x10 inches,. with 1069 illus- 
trations and 11 full-page plates in colors. Fifth revised and enlarged 
edition. Price, silk cloth binding, $10.00. 


FOR YOUR PATIENT’S SAKE—ADD THIS BOOK TO 
. YOUR LIBRARY—AND CONSULT IT. 


Avail yourself of the opportunity to have at hand at all times the teach- 
ing and the advice of one of America’s formost dermatologists. Differ- 
ential diagnosis with illustrations showing how closely different diseases 
may simulate each other, pathology gone into minutely and illustrated by 
cross sections of lesions that really illustrate and then suggestions, 
relative to treatment with formulas and prescriptions actually used 
4 _ author—these are the features that make this a really great 
ook. 


Leading Medical Authorities Everywhere 
Are Unanimous in Their Praise of This Book 


The Lancet (Lop4on). Journal of Amer. Med. Ass’n. 


“The first edition appeared in 1916 and quickly won 
recognition for itself as one of the leading dermatol- 
ogical textbooks. The present volume is admirable 
in every way. It contains nearly a thousand photo- 
graphic illustrations and 11 color plates. The photo- 
graphs are excellent; we know of no other published 
collection that can compare with them. The text is 
worthy of the illustrations and has been brought 


thoroughly up-to-date without rendering the book un- 


wieldly. To the advanced student and practitioner, if 
only for its wealth of illustrations, this book should 
make a strong appeal, and the dermatologist will re- 
gard it as a most valuable work of reference.” 


Archives of Dermatology 

and Syphilology: 

“In this third edition Sutton has succeeded in pre- 
senting an eminently complete reference book on 
dermatology and syphiology. The completeness of the 
work is reflected in several ways; practically all 
recognized dermatoses are discussed..some briefly, 
others at length..according to their relative import- 
ance and frequency. The author has evidently spared 
no effort to present a thoroughly and eminently 
authoritative book destined to be of great value not 


only to the student and practitioner, but also to the - 


research worker and writer.” 


Don’t Delay—Order This New Book Today 


Mosby Co., Medical Publishers 


508-N. Grand Blvd., St. Louis, Mo. 


‘ 


° Send for a copy of our new 96 page catalog. 


befng controversial. 


“Dr. Sutton is one of the most ‘indefatigable of 
American dermatologists; a treatise on dermatology 
naturally comes as a sequence of his labors. He has 
been an independent investigator, but his work has 
been constructive and not iconoclastic. As would be 
expected, therefore his treatise, while showing his 
independence of view, is along consrvative lines, and 
is free from the unpardonable sin in a textbook of 
This work is well done and it is 
highly recommended for study to the practitioner who 
would obtain a grasp of the subject of dermatology 
as a whole, as distinguished from a smattering knowl- 
edge of a few dermatoses.” 


British Journal of 

Dermatology: 

“Dr. Sutton’s book is so well known and appreciated 
that nothing is wanting to recommend this new @li- 
tion to those familiar with the earlier works. The 
illustrations are so numerous as to entitle the work 
to be classified as an atlas of skin diseases; in fact, 
there are few atlases which contain sod complete 2 
pictorial record of the-whole field of dermotology. 
The author and publishers are to be congratulated 
not only on having secured such a large collection out 
on the excellence of their reproduction.” 


"Cut Here an® Mail Today ~ 
Cc. V. MOSBY COMPANY, 
l Meropolitan Bldg., St. Louis, Mo. 


Send me a copy.of the ‘new fifth edition ¢ 
Sutton’s “Diseases of the Skin,” for which 
enclose’ $10.00, “or you. may charge (o my 


account. 
Name 
Street 


Town 


weer 


Jour. Kan. 
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Kohlman Dilators 
Furnished in either straight, Guyon 


Curve, or Van Buren Curve. Genuine 
German made. 


This is the first time we have ever offered this in- 
- strument at such very special price. 


We have a limited supply. 

This instrument retails for......$40.00 

While they last—Our Special Price— 
$22.50 


PHYSICIANS SUPPLY CO. 


1007 Grand Ave. Kansas City, Mo. 


of 


: 


Doctor, Give Us a Minute, Please! 
You are probably buying medicinal and other products from a half dozen - 
firms who do not advertise in YOUR State Medical Journal. If we had 
their names and addresses, we could probably secure their business. Their 


advertising would help them and help cut down the present expense of your 
Journal. We can print more reading matter when we carry more adver- 


tising. 


Please take just a minute to fill in this blank and return it to us with the 
names and addresses of a half dozen such firms who are not using space 
in this Journal. Your name will not be used, yet you will render your. 
Journal a real service. THANK YOU! 


FIRM NAME ADDRESS 


Mail this to Journal, Kansas Medical Society, 
608 Kansas Ave., Topeka, Kansas 
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Supporter 


(Patented) 


within 24 hours. 


PhiladelPhia 


SLORM 


Binder and Abdominal 


For men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulations, 
Kidney, High and Low Operations, etc. 


Ask for 36-page Illustrated Folder 
Mail orders filled at Philadelphia only— 


Floating 


KATHERINE L. STORM, M. D. 
Originator, Patentee, Owner and Maker 
1701 Diamond St. 


SAFE MILK FOR gl 


Horlicks 
| 


~The Original 


yee the hot summer season care 
should be exercised in the selection of 
milk used for infant feeding. 


ilorlick’s Malted Milk is well balanced, 
prepared from clean cow’s milk, combined 
with the extracts of malted barley and 
wheat. It is conveniently prepared, and 
partially predigested. 

“Horlick’s” is readily adapted to individual 
infant feeding, strengthens and invigorates 
delicate children, and is also an efficient 
galactagogue for nursing mothers. 


Samples and printed matter prepaid 
AVOID IMITATIONS 
HORLICK’S MALTED MILK CO. 


in place of 


Try 


Soluble 


(2% Solution) 


tissue in any way. 


Hynson, Westcott 


& Dunning 


BALTIMORE, MD. 


As a General Antiseptic 


TINCTURE OF IODINE 


Mercurochrome-220 


It stains, it penetrates, and it fur- 
nishes a deposit of the germicidal 
agent in the desired field. 


It does not burn, irritate or injure 


Racine, Wis. 
Save Money 


On Your X-RAY SUP P LIES 


Get Our Price List and Discounts on 
Quantities Before You Purchase 
HUNDREDS OF gg! FIND WE SAVE THEM 
FROM 10 PER CENT TO 3 PER — ON 
X-RAY LABORATORY COsT 
AMONG THE MANY ARTICLES oll ARE 
X-RAY FILMS. Duplitized or dental—all standard sizes. 
Eastman Super Speed or Agfa films. Heavy dis- 
counts on standard package lots. X-Ograph, East- 
man and Foster metal backed dental films. Fast 


or slow emulsion. 

X-RA TES. Paragon brand for finest work. 

POTTER BUCKY DIAPHRAGM. Cuts out secondary 
radiation insuring fine detail and contrast on 
tt th parts like kidney and gall-bladder. Price, 

BARIUM SULPHATE. For stomach work. Finest 

grade. Low price. Special price on 100-pound lots. 

COOLIDGE X-RAY TUBES. 5 styles, 10 or 3 mil- 
liamp.—Radiator (small bulb), or broad, m 
fine — large bulb. Lead glass shields for radi- 
ator e. 

DEVELOPING TANKS. 4, 5, or 6 compartment stone; 
will end your dark-room troubles. Five sizes of 
enameled steel tanks. Shipments from Boston Brook- 
lyn, Chicago or Virginia. 

DENTAL FILM MOUNTS. Black or gray cardboard 
with celluloid window or all celluloid type one to 
fourteen film openings. Special list and samples on 
request. Either stock styles or imprinted with name, 
address, etc. 

DEVELOPER CHEMICALS. In bulk or one-half, 1, 2 

and 5-gallon sizes. Paragon, Eastman or X-Ograph. 

INTENSIFYING SCREENS. Sweetbriar, Patterson or 
T. E. screens alone or mounted in cassettes; re 
duces exposure from 6 to 18 times. All-metal cas- 
settes several makes. 

LEADED GLOVES AND APRONS. High grade, low 


price. 
FILING ENVELOPES and printed x-ray form. Spe 
cial price on 2,000 assorted. 
4, If you have a machine get your 


name on our mailing list. 


GEO W. BRADY & CO. 
Ee. 785 S. Western Ave., Chicago 
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for the 


General 
Practitioner 


are easily made 
with an 

Epstein Micro- 

Saccharimeter 


Based: on the princi- 
ple of the popular 
Sahli Haemoglobi- 
nometer. 

Accurate estima- 
tions with as little 
as 0.1 ec. of blood. 
Indispensable in In- 
sulin treatment. 


| Write for Folder 
K-2 


KANSAS 


OKLAHOMA CITY 


ST.LOVIS 


Price, complete with chemicals in neat velvet lined case. ... 


HETTINGER BROS, 


PRACTICAL BLOOD SUGAR ESTIMATIONS 


$14 


to by the term, 


conditions. 


Summer Diarrhea. 


The Management of an Infant’s Diet 


Mellin’s Food . . . . 4 level tablespoonfuls 
Water (boiled, then cooled) . 16 fluidounces 


furnishes a suitable diet for temporary nourishment during the 


While the condition of the baby will guide the physician 
in regard to the administration of the above mixture, the usual 
custom is to feed 1 to 3 ounces every hour or two until the stools 
lessen in number and improve in character. The food mixture 
yj may then be gradually strengthened by substituting one ounce of 
skimmed milk for one ounce of water until the amount of skimmed 


milk is equal to the quantity of milk usually employed in normal 


acute stages of intestinal disturbances. of infants generally referred 
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—and now 
The Radio Knife 


for surgical dissections 


of all kinds 


The Radio Knife The Radio Knife is an electrode resembling the 

has been found of modern automatic pencil—which is activated by 
eat value in dis- a radio frequency electric current. 

gr It is not sharp—yet it separates tissue as rapidly 


sections in cases of as a sharp knife. 
Appendectomy It is not hot—yet it seals tissues like a hot iron. a 
Cancer of the Operations in which the Radio Knife has been a 
citi used have proved practically bloodless—except 
where large vessels were severed—and the ] 
Cancer of the wounds have healed as quickly as ordinary “ 
Breast wounds. a 
Hernia The Radio Knife is now on display in our 
Tonsilectomy sales room. We should be glad to have - 
Thrvoidecto you come in and inspect this piece of ap- = 
paratus—and to investigate its possibili- 
—and many others ties. ] 
I 


W. A. Rosenthal X-Ray Co. 


412 East 10th St. Kansas City, Mo. 
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21 doses, each with sterile syringe and ready for administration at the phy- 


Pasteur Treatment sician’s 0 Office. Sent immediately with full directions, on receipt of telegram. 
jal arrangements can be made later. Price $8.00. See Note. 


and other complement fixation tests, made with standardized re- 


Dependable Wassermann agents proper control and correct technic. Price $5.00. Syringes 


for collection of blood on application. 


examinat ion, and Widal tests, $3.00. Guinea-pig in- 
nocculations for diagnosis of tuberculosis, including bee pits and autopsy, $15.00. 


Material For Sero-Diagnosis, Pinbosencete. Antigens, Volumetric Solutions, of correct 


NOTE..The virus for Pasteur Treatment deteriorates rapidly. We are not sub-agents for a virus of 
Eastern manufacture but supply you with a fresh virus manufactured by ourselves under U. S. Government 
License No. 49. Phone or telegraph orders to. 


DR. W. T. McDOUGALL, 


KANSAS CITY, KANSAS 
Home Phone, West 1087 Guinea Pigs For Sale General Laboratory, 640 Minnesota Avenue 
Bell Phone, West 685 Pasteur Laboratory, 707 Parallel Avenue 


Psychiatric Department—6 Rooms Maternity Department—6 Rooms 
Wards—16 Beds General—27 Rooms 


Christ’s 


TOPEKA, KANSAS 


TRAINING SCHOOL Miss Mary Lovejoy, R. N. 
Superintendent 


R ADIUM FOR REN Why not treat your patients yourself with radium 
under the direction of an experienced radium ther- 
apist? Radium loaned to physicians at very reasonable rates and detailed information furnished 


as to how to apply it. Send for descriptive literature explaining our Radium Rental Service and 
the pamphlet “Indications for Radium Therapy.” 


QUINCY X-RAY & RADIUM LABORATORIES 


731 Hampshire Street Quincy, Illinois 


ai 


Phone 7131 603 Scarritt Bldg. 


Hughes Professional Exchange Mo. 
FOR PRIVATE DUTY.—Graduate and Undergraduate Nurses (Male or Female). 


FOR PHYSICIANS OFFICES AND INSTITUTIONS 
Nurses—Laboratory and X-Ray technique—Nurses Trained in Physiotherapy technique. Write 
or wire your wants. 
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Home of the 


G. Wilse Robinson Sanitarium Co. 


Kansas City, Missouri 


8100 Independence Road Office 937 Rialto Building 


G. Wilse Robinson, M. D., Superintendent and Medical Director 
L. N. Hershey, M. D., Assistant Superintendent 


Nervous and Mental Diseases 
Alcoholics and Drug Addicts 


Will be received 


The Sanitarium is located on a tract of twenty-five beautiful acres, in Kansas 
City, Missouri. 

The buildings are commodious and of very attractive architecture. 

Rooms with private bath can be provided. 

The treatment embraces all of those therapeutic agents which Medical Science 
has determined to be most beneficial in the restoration of such patients as are 
received. 

Recreation and entertainment are important factors in the rehabilitation of 
nervous and mental cases. 

An indoor gymnasium, short golf course, tennis courts, croquet grounds, 
etc., will be available for the use of the patients. 

The Sanitarium is twenty minutes drive from the Union Station and can 
be reached by automobile or the Kansas City-Independence line from the Union 
Station or Sheffield Station, Kansas City, Missouri or Independence, Missouri. 

For further information communicate with the Superintendent at Office or. 
Sanitarium. 
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] The development of the Schick Test 
and of Diphtheria Toxin-Antitoxin 
has made possible the eradication of 


Diphtheria as an epidemic disease. | 


IMMUNIZE NOW 
before School opens 


CHICK TEST SQUIBB is a reliable diagnostic 
test for susceptibility to diphtheria. A safe guide in 
determining the need of Toxin-Antitoxin immunization. 


DIPHTHERIA TOXIN-ANTITOXIN MIXTURE 
SQUIBB—New Formula—establishes an active im- 
munity against diphtheria, lasting three years or longer. 
As easy to administer as typhoid vaccine. 

Avoid protein reactions by using only Diphtheria Toxin- 
Antitoxin Squibb— New Formula (each Cc. represents 
0.1 L+dose of diphtheria toxin). 


DIPHTHERIA ANTITOXIN SQUIBB is isotonic 
with the blood. Small bulk, with a minimum of 
solids, insures rapid absorption and lessens the dangers 
of severe anaphylactic reaction. 


Complete Information on Request 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


0) 
| 
VS 
4 
> 
= 
j 


THE JOURNAL ADVERTISERS 


IMPROVED 
Vertical Fluoroscope 


KELEKET 


A new model, lighter in weight 
but having all the essential features 
of the larger equipments. 


Quality and price in keeping with 
all goods of our manufacture. 


Write for detailed information 
today 


: Kelley-Koett Mfg. Co. 


COVINGTON, KY. 
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MAGNUSON 
X-RAY CO. 


Omaha 
Kansas City 
Salt Lake City 
Sioux Falls 
Des Moines 
Denver 
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